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COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


Despite increasing resistance of pathogenic popu- 
lations, even to recently introduced antibiotics,!~° 
CHLOROMYCETIN (chloramphenicol, Parke-Davis) 
continues to demonstrate high antimicrobial effi- 
cacy.*-!2 Sensitivity of a wide variety of clinically 
important pathogens of gram-negative and gram- 
positive types to CHLOROMYCETIN,*-!2 coupled with 
limited tendency for development of bacterial resist- 
ance in sensitive strains,*-!2 permits enhanced clinical 
response, often in patients in whom other antibiotics 
have failed. 


eee 


CHLOROMYCETIN is a potent therapeutic agent and, because 
certain blood dyscrasias have been associated with its administra- 
tion, it should not be used indiscriminately or for minor infections. 
Furthermore, as with certain other drugs, adequate blood studies 
should be made when the patient requires prolonged or inter- 
mittent therapy. 
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SENSITIVITY OF 4 CLINICALLY IMPORTANT PATHOGENS 
TO CHLOROMYCETIN AND TO OTHER MAJOR ANTIBIOTIC AGENTS* 


100 90 80 70 60 50 40 30 20 10 0 


STREPTOCOCCUS 


CHLOROMYCETIN 94.2% 

STAPHYLOCOCCUS ANTIGIOTIC A 
AUREUS 

242 STRAINS ANTIBIOTIC B 18.2% [aan 
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CHLOROMYCETIN. 


7 ANTIBIOTIC B 0% 


PROTEUS GROUP 
133 STRAINS 


ANTIBIOTIC 3.6% 


ESCHERICHIA COLI CHLOROMYCETIN 65.9% 
486 STRAINS 
ANTIBIOTIC A 59.2% 


ANTIBIOTIC C 60.5% 


* This graph is adapted from Rantz and Rantz.* It is based on in vitro 
studies of bacteria freshly isolated from clinical materials. 
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| for relief that lasts—longer 


allows early 
ambulation— 
r elieves. pain 4 Tennis elbow 


-Lumbosacra|. 
Capsulitis 


the usual intra-arti . 
tion of relief = dose 
Hydrocortisone Acetate’ (6 days—37.5 mg.) an of 

exceeds that pathology. 
Supplied: Suspension ‘HypELTRa’- 
provided by any Prednisolone Acetate’ T.8.A.—20 mg./cc. of predniso- 
A lone tertiary-butylacetate, in 

other steroid HYDELTRA-T.B.A. 


‘spars MERCK SHARP & DOHME 
DIVISION OF MERCK @ INC. 


PHILADELPHIA 1. PA. 


1. Hollander, J. L., Paper read at conference in New York City, May 31 and June 1, 1955 
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AFTER ALMOST 
FIVE YEARS OF 
INVESTIGATION 
AND EXTENSIVE 
CLINICAL USE 
(MILLIONS OF 
PRESCRIPTIONS) 
THERE HAS NOT 
BEEN A SINGLE 
REPORT OF 

A SERIOUS OR 
FATAL REACTION 
TO ERYTHROGIN 


ANTIBIOTIC 


@Fiimtav — Film-sealed tablets, Abbott; pat. applied for. 


This remarkable safety record stands un- 
paralleled in systemic antibiotic therapy 
today. In addition to being an unusually 
well-tolerated drug... ERYTHROCIN (com- 
pared to most other commonly-used anti- 
biotics) is virtually free of side effects. 


Still, with this virtual freedom from tox- 
icity, ERYTHROCIN is effective in the great 
majority of common, bacterial respiratory 
infections. In speaking of pneumonia, Her- 
rell said, “the lack of toxic manifestations 
following administration of erythromycin 
today actually favors its use over that of 
the broad-spectrum antibiotics in the treat- 
ment of this infection.” ! 


While discussing purulent cellulitis and 
sepsis due to staphylococci, Eastman, et al., 
mentioned erythromycin as a drug of first 
choice in treating these conditions.’ 


Meanwhile, Solomon and Johnston stated, 
“in the staphylococcic and streptococcic in- 
fections, other than pneumonias, without 
exception the results of treatment with ery- 
thromycin were excellent.”’* 


THERAPY 


You, too, can have these same good results 
in your everyday practice—plus the assur- 
ance of prescribing a drug proved to be 
exceptionally well-tolerated in almost five 
years’ use. Filmtab ERYTHROCIN Stearate 
(100 and 250 mg.), in bottles of 25 and 100. 


throcin 


STEARATE (Erythromycin Stearate, Abbott) 


1. Herrell, W. E., Erythromycin, Antibiotics Mono- 
graphs, No. 1, p. 34,New York, Medical Encyclopedia 
Inc., 1955. 2. Eastman, G., Cook, E. and Bunn, P., 


N.Y. State J. Med., 56:241, 1956. 3. Solomon, S. Ob 
and Johnston, B., Amer.J. Med. Sc., 230:660, 1955. 
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mamycin 


OLEANDOMYCIN TETRACYCLINE 


added certainty 
in treatment 

of respiratory 

infections 


new multi-spectrum synergistically strengthened antibiotic formulation 

SIGMAMYCIN adds certainty in antibiotic therapy, particularly for the 90% of patients 
treated at home or in the office where sensitivity testing may not be practical, and provides: 
a new maximum in therapeutic effectiveness, a new maximum in protection against resist- 
ance, a new maximum in safety and toleration. 

Supply: Capsules, 250 mg. (oleandomycin 83 mg., tetracycline 167 mg.). Bottles of 16 
and 100. 

... and for a new maximum in palatability 

New mint-flavored Sigmamycin for Oral Suspension, 1.5 Gm. in 2 oz. bottle; each 5 cc. tea- 
spoonful contains 125 mg. (oleandomycin 42 mg., tetracycline 83 mg.). *Trademark 


Pfizer. Prizer LABORATORIES, Division, Chas. Pfizer & Co., Inc., Brooklyn 6, N. ¥. 
World leader in antibiotic development and production 


Sig 


and “... often useful in the treat- 
ment of infections due to staphylo- 
cocci resistant to one or several of 
the regularly used antibiotics” 

“side effects ... [are] notable by 
their absence” * 
1. Carter, C. H., and Maley, M. C.: Antibi- 


otics Ann 1956-1957, New York, 
Encyclopedia, Inc., 1957, p. 51. 
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relieves the discomfort of colds 


‘TABLOID’ 


‘EMPIRIN’ 
COMPOUND 


with CODEINE PHOSPHATE 


shortens the “miserable” period by: 
Reducing fever 


e Controlling cough 
elieving headache 


@ Relieving muscular aches and pains 
prompt symptomatic relief of colds with minimum addiction liability 


Available in four strengths 


No. i 


bral BURROUGHS WELLCOME & CO. (U.S. A.) INC., Tuckahoe, Nn. y. 
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the pants 


“Mom 


frozen 
shoulder 


Bursitis and tenosynovitis are new terms to home- 
makers, but they are not uncommon sequels to over- 
exertion. Early antirheumatic therapy is to be 
encouraged in the treatment of these conditions, as 
it is in more serious rheumatic conditions, to allevi- 
ate pain and prevent progression of the disorder. 
With adequate therapy the prognosis of bursitis in 
its acute stage is good. Delaying therapy may result 
in extension of the inflammation and gross anatom- 
ical changes that tend to incapacitate the patient. 


SIGMAGEN provides doubly protective corticoid-sali- 
cylate therapy—a combination of METICORTEN® (pred- 
nisone) and acetylsalicylic acid providing additive 
antirheumatic benefits as well as rapid analgesic 
effect. These benefits are supported by aluminum 
hydroxide to counteract excess gastric acidity and by 
ascorbic acid, the vitamin closely linked to adreno- 
cortical function, to help meet the increased need for 
this vitamin during stress situations. 


protective corticoid-salicylate therapy 


SIGMAGEN 


for patients 
| who go beyond 
their physical 
capacity 


ay 
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Free the anemic 


FROM 
IRON INTOLERANCE 


® 
high 
hemoglobin 
response 
excellent tolerance 


BRAND OF FERROUS GLUCONATE 
FOR ALL SIMPLE IRON DEFICIENCY ANEMIAS 


SUPPLIED: Fergon tablets of 5 grains, bottles of 100 and 500. 


 Fergon tablets of 2% grains, bottles of 100. 
: Fergon elixir 6% (5 grains per teaspoonful), 
of 169. or 


longest acting 
motion-sickness 


preventive ©) PROTECTION AGAINST LOSS OF IN- 

> COME FROM ACCIDENT & SICKNESS 
AS WELL AS HOSPITAL EXPENSE 
BENEFITS FOR YOU AND ALL YOUR 
ELIGIBLE DEPENDENTS. 


PHYSICIANS ALL 
SURGEONS 


DENTISTS 


COME FROM 60 TO 


PHYSICIANS CASUALTY & HEALTH 
ASSOCIATIONS 
OMAHA 2, NEBRASKA | 
Since 1902 
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CHEMICALLY 


CONDITIONED FOR 


GREATER 


NEW 


CLINICAL 
EFFICIENCY! 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


Urine Excretion Study demonstrates 

that more Tetracycline is absorbed from 
ACHROMYCIN V 
one 250 mg. capsule 


Average Biood Levels at 1, 3 and 6 hours 
ACHROMYCIN vs. ACHROMYCIN 
one 250 mg. capsule 
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acuromycin achromycin ACHROMYCIN V ACHROMYCI 

gy 


A NEW 
FORM OF THE 
CLINICALLY PROVEN 


ANTIBIOTIC 


ACHROMYCIN V admixes sodium 
metaphosphate with tetracycline. 
AcHRomYCIN V provides greater 


antibiotic absorption / faster 


broad-spectrum action for prompt control 


of infections commonly seen in 
medical practice. Indications for 
ACHROMYCIN V include all infections 


treatable with ACHROMYCIN. 


TETRACYCLINE BUFFERED WITH SODIUM METAPHOSPHATE 


“the only 
one 
of its 
kind"’ 


Each Capsule (pink) contains: 

Tetracycline equivalent to 
Sodium metaphosphate ... ......380 mg. 


AcHRomYCIN V Dosage: 6-7 mg. per Ib. of body 
weight per day for children and adults. 


LEDERLE LABORATORIES DIVISION 
AMERICAN CYANAMID COMPANY 


PEARL RIVER, NEW YORK Lederie} 
U. 8. PAT. OFF. 
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PREVIEWS 


_ Knox “Choice of Foods” Diet Can Help Your } 
CARDIAC Patients Lose Weight Successfully | 


1. Color-coded diets of 1200, 1600 and 1800 calories are 


based on nutritionally-sound Food Exc Chee, B. Kaen Coletine Ca., Ine. 
r 2. Easy-to-use Food Exchanges (referred to in the Knox ries a Dept. SJ.24 
booklet as Choices) eliminate calorie counting by patient. Sadie 
3. Diets promote accurate adjustment of caloric levels to Please send me ....... dozen 
the special needs of the patient yet allow each individual on 
considerable latitude in the choice of foods. Your Name and Address 


4. More than six dozen appetizing, low-calorie recipes are 
presented on the last 14 pages of each diet booklet. | 


1. The Food Exchange Lists referred to are based on material in 
“Meal Planning with Exchange Lists” prepared by Committees of 

the American Diabetes Association, Inc., and The American Dietetic — 
Association in cooperation with the Chronic Disease Program, Public 
Health Service, Department of Health, Education and Welfare. 
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anti-tuberculosis drugs. These advances have reduced 


potential value in treating this once-deadly disease. 
Tuberculosis is still a great problem when diagnosis is As a maker of medicines prescribed by physicians, 
delayed and the disease has progressed. But experts agree Parke-Davis is proud to be among those engaged in this 
that medical science has surely gained the upper hand great, world-wide fight against tuberculosis. 


Copyright 1957—Parke, Davis & Company, Detroit 32, Michigan 


Working with your physician, your pharmacist 


20%" hospital to make modern medical care one 
of the most rewarding investments of your life. 


MAKERS OF MEDICINES SINCE 1866 


3 
% 
oe 
ae IX MONTHS AGO, when Tom came down with tuber- 
his friends feared that he would | 
Ee from the world of the well to spend years in a hospital. 
ae Those fears might have been justified some time ago. : 
ce Now, fortunately, when cases like Tom’s are discovered Obviously, the job is far from ended. Hospitals, uni- ; 
ae early, doctors can often restore good health without the versities and research laboratories the world over are | 
ae long stay in a hospital, and all the attendant worries searching constantly for more effective medicines of 
; 
q 
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“Tom” had tuberculosis. And in this latest Parke-Davis message on 
the cost of medical care, ‘“Tom’s case”’ is used as a specific example 
of the heartening progress being made against sickness and disease. 

The ad points out that, thanks to earlier detection, improved 
surgery and the anti-tuberculosis drugs, tuberculosis has fallen from 
first to sixth place among the ten leading causes of death. 


Unfortunately, most people do not appreciate the priceless value 
of today’s more effective medical care until they come face to face 
with a dread disease—like ““Tom’’. And that’s why, with a colorful 
new series of advertisements,* Parke-Davis is helping to give your 
patients a new and clearer understanding of what modern medical 
care can do for them—in terms of getting them well quicker, back 
on the job again, and even saving their lives. 


In short, we’re continuing to tell your patients that prompt and 
proper medical care may well turn out to be the biggest bargain 
ever to come their way. 


PARKE, DAVIS & COMPANY 
Detroit 32, Michigan 


\P Now in eye-catching color in LIFE, TIME, 
SATURDAY EVENING POST and TODAY’S HEALTH. 
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for faster and higher 


initial tetracycline biood levels 


now...the new phosphate complex of tetracycline 


Squibb Tetracycline Phosphate Compiex 


the broad clinical spectrum of SUMyYCIN against pathogenic organisms 


SUMYCIN 
the new phosphate complex of tetracycline 


SUMYCIN 
a single antibacterial antibiotic 


SUMYCIN 
a well tolerated antibiotic 


SUMYCIN 
a true broad spectrum antibiotic 


Minimum adult dose: 1 capsule q.i.d. 

Each Sumycin capsule contains the equivalent 
of 250 mg. tetracycline hydrochloride. 

Botties of 16 and 100. 


“SUMYCIN’ IS A SQUIBB TRADEMARK 


| 
| 
yak 
| 
| 
| 
\ 
. 
\ 
Gram Negative Bacteria 
ndamoeba Actinomyces 
Longe Viwses | Proteus Shigelia Setmonelia | Coliforms 
7 
— 
3 
= 
: 


APRIL, 1957 


symptomatic relief... plus! 


DELAWARE STATE MEDICAL JOURNAL 


ACHROCIDIN 


TETRACYCLINE-ANTIHISTAMINE-ANALGESIC COMPOUND 


tablets and syrup 


ACHROCIDIN provides early effective therapy for 
undifferentiated upper respiratory infections, espe- 
cially in the very young and very aged; nephritics; 
susceptibles to recurrent middle ear and sinus in- 
fections; those with diabetes, chronic pulmonary 
diseases, bronchial asthma of the infectious type, 
rheumatoid or rheumatic disorders. 


In addition to rapid symptomatic improvement, 
ACHROCIDIN Offers prompt, potent control of the 
bacterial component frequently responsible for com- 
plications leading to prolonged disability in sus- 
ceptible individuals. 


Adult dosage for ACHROCIDIN Tablets and new, 
caffeine-free ACHROCIDIN Syrup is two tablets or 


‘teaspoonfuls of syrup three or four times daily. 


Dosage for children according to weight and age. 


Available on prescription only 
Each tablet contains: 


ACHROMYCIN® Tetracycline 125 mg. 
Phenacetin 120 mg. 
Caffeine 30 mg. 
Salicylamide 150 mg. 
Chiorothen Citrate 25 mg. 
* Trademark 


LEDERLE LABORATORIES DIVISION, AMERICAN CYANAMID COMPANY, PEARL RIVER, NEW YORK 
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RELIEVES ANXIETY A 


RELIEVES DISCOMFORT 
AND DISABILITY 


Each Multiple Compressed Tablet of Meprotone 
provides the inseparable antiarthritic, antirheumatic 
benefits of: 

1, Prednisolone buffered—the newest and most po- 
tent of the “predni-steroids” for prompt relief of 
joint pain and arrest of the destructive inflammatory 


process. 

2. Meprobamate—the newest and safest of the 
muscle-relaxant tranquilizers for profound relaxa- 
tion of skeletal muscle in spasm. 

Tolerance to this combination is good because there 
is little likelihood of sodium retention, potassium 
depletion or gastric distress with buffered predniso- 
lone, and meprobamate rarely produces significant 
side effects in therapeutic dosage. 

An additional important therapeutic benefit, often 
overlooked, stems from the tranquilizing action of 
meprobamate. This component of MEPROLONE re- 
lieves mental tension and anxiety so often manifest 
in arthritics, making them more amenable to other 
rehabilitation measures. 


INDICATIONS: A wide variety of conditions, in which 
four symptoms predominate: 4) inflammation 4) muscle 
spasm ¢) anxiety and tension d) discomfort and disability; 
i.e., rheumatoid arthritis, rheumatoid spondylitis (Marie- 
Striimpell disease), Still’s disease, psoriatic arthritis, osteo- 


RELIEVES 
JOINT INFLAMMATIC 


RELIEVES MUSC 


Therapeutic benefits of MEPROLONE compared with traditional antiarthritics. 


pain | mation | muscle | anxiety | well-being 


v 


Ji 


ft 


Salicylates 
Muscle relaxants 
Tranquilizers 
Steroids 


fi 


meprotone || | | Sf | of 


1. Meprobamate is the only tranquilizer with 
action. 


arthritis, bursitis, synovitis, tenosynovitis, myositis, fibro- 
sitis, fibromyositis, neuritis, acute and chronic low back 
pain, acute and chronic primary and secondary fibrositis 
and torticollis, intractable asthma, respiratory allergies, 
allergic and inflammatory eye and skin disorders (as main- 
tenance therapy in disseminated lupus erythematosus, 
periarteritis nodosa, dermatomyositis and scleroderma). 


SUPPLIED: Multiple Compressed Tablets in bottles of 
100 in two formulas as follows: Meprotone-1—1.0 mg. 
of prednisolone, 200 mg. of meprobamate and 200 mg. of 
dried aluminum hydroxide gel. Mepro.one-2— provides 
2.0 mg. of in the same 
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NO OTHER 


ANTIRHEUMATIC 
PRODUCT 
PROVIDES AS MANY 
BENEFITS AS 


MEPRO]| SAMATE 
PREDNISO| LONE, buffered 


THE ONLY 
ANTIRHEUMATIC, 
ANTIARTHRITIC 

THAT SIMULTANEOUSLY 
RELIEVES: 

1.MUSCLE SPASM 

2. JOINT INFLAMMATION 
3.ANXIETY AND TENSION 


4. DISCOMFORT 
AND DISABILITY 


MERCK SHARP & DOHME 
DIVISION OF MERCK & CO., Inc. PHILADELPHIA 1, PA. 


MEPROLONE is the trade-mark of Merck & Ca, Ine, 
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more than hope... 


When the contents of Pandora’s Box were released, 
Hope alone remained. To the allergic patient, 
faced with a veritable Pandora’s Box of discomforts, 
‘Perazil’ offers far more than hope. It gives 
ability to withstand allergens, without reactions. 


brand Chiorcyclizine Hydrochloride 
long-lasting action « exceptionally little side effect 


For children and adults: SUGAR-COATED TABLETS OF 25 mg. 
SCORED (UNCOATED) TABLETS OF 50 mg. 


bral BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, New York | 


xx Aprm, 1957 
SS Bag A CA Y GY 
« 


thousands of physicians 


confirm daily in practice 


the overwhelming evidence 


in hundreds of publications 


overwhelmingly favored by physicians in rheumatoid 
arthritis and bronchial asthma 


increasingly favored by physicians in intractable hay fever, 
nephrosis, disseminated lupus erythematosus and acute 


rheumatic fever 


METICORTEN, 1, 2.5 and 5 mg. white tablets. 
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anemias you encounter respond rapidly to 


RINSICON 


( Hematinic Concentrate with Intrinsic Factor, Lilly) 


potent- convenient - economical 


Because anemia complicates so many clinical conditions, “TRIN- 

SICON’ serves a vital function in your total therapy. It provides 

therapeutic quantities of all known hematinic factors. Just 2 

pulvules daily provide a standard response in the average un- 

complicated case of pernicious anemia and related megaloblastic 
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MANAGEMENT OF PRURITUS ANI* 


CaLeB SmitTuH, M.D.** 


This paper attempts to establish a prac- 
tical approach to the treatment of pruritus 
ani that may be of value to the general 
practitioner. It is not a comprehensive re- 
view of the subject, and only those theo- 
retical aspects that bear directly on treat- 
ment will be considered. 


Pruritus ani is a symptom, not a disease. 
Its treatment is best approached through 
a somewhat empirical classification of its 
etiology, as follows: 


1. NEUROGENIC PRURITUS ANI. 
The cause of this type of pruritus ani is 
thought to be emotional stress. Often the 
stress is not considerable, but the patient’s 
nervous system is a sensitive one. Un- 
happily, this type of pruritus ani accounts 
for at least 45% of the cases. Some ob- 
servers place the figure as high as 70%. 


2. PRURITUS ANI SECONDARY TO 
SURGICAL CONDITIONS OF THE 
ANORECTAL AREA. This group com- 
prises about 25% of the cases. Any ano- 
rectal lesion which tends to increase mois- 
ture locally, and hence promote macera- 
tion, is apt to cause pruritus. The follow- 
ing lesions are common offenders: Fissures, 
fistulas, draining sinuses, ulcers, mucosal 
prolapse, papillitis, cryptitis, skin tags, 
hemorrhoids, and neoplasms. 


3. PRURITIS ANI SECONDARY TO 
DERMATOLOGICAL LESIONS. This 
group accounts for about 20% of the cases. 
The following conditions are commonly 
implicated: Psoariasis, lichen sclerosis, 
syphilis, and dermatites of the seborrheic, 
bacterial, mycotic or contact types. 


* From the Surgical Service, Memorial Hospital. 
** Caleb Smith, H., M.D., Associate in Surgery. 


4. PRURITIS ANI SECONDARY TO 
GENERAL CONDITIONS. This group 
accounts for about 10% of the cases. The 
following states are commonly associated 
with pruritus ani: Diabetes, liver diseases, 
parasitic infestations of the intestinal tract 
(particularly pinworms), lymphomas, un- 
toward reactions to antibiotics, genitouri- 
nary diseases (especially prostatitis and 
diseases associated with a vaginal dis- 
charge), any condition that causes chronic 
soft stools, poor hygiene, and allergy to 
hygienic pads, deodorants, foods, and the 
so-called -caine drugs. 


Before treating pruritus ani, a serious 
effort should be made to establish a definite 
cause for the itching by means of a careful 
history, examination, and laboratory 
studies. If a diagnosis of secondary pruritus 
ani can be made, specific therapy may be 
available. Two practical points should be 
made, however. Pruritus ani resembles 
causalgia in that the longer it persists, the 
more difficult it is to relieve. It is almost 
impossible to relieve severe pruritus ani 
that has been present for more than two 
years. Therefore, patients with secondary 
pruritus ani should receive prompt treat- 
ment. Also, more than an occasional pa- 
tient has secondary pruritus ani with a 
neurogenic element in it. For example, the 
patient with neurogenic pruritus ani and 
an annoying perianal skin tag may not be 
relieved by removal of the skin tag alone; 
he will also need treatment for his neuro- 
genic pruritus ani. 


It is the patient with neurogenic pruritus 
ani who presents the difficult problem. How- 
ever, most of these patients will get satis- 
factory relief if they are treated intelligent- 
ly and diligently. 
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When the diagnosis of neurogenic pruritus 
ani has been established by exclusion (with 
experience one develops a high index of 
suspicion for neurogenic pruritus ani, but 
cannot depend on his hunch completely), 
the first step is to discuss the condition 
with the patient and give him an insight 
into his pruritus. Once this has been ac- 
complished, the patient becomes much 
more tractable. A discussion of stress and 
sensitive nervous systems is beyond the 
scope of this paper, but a few practical 
points are worth mentioning. A patient 
should be made to realize that because he 
has a sensitive nervous system he is not 


necessarily inferior. Many of the people 


who have contributed greatly to the welfare 
of the world have had such nervous sys- 
tems. Darwin, for example, was said to 
have such a sensitive nervous system that 
he was unable to have guests for dinner 
without being disabled the following day 
with diarrhea. Also, the patient should be 
given to understand that although there 
is always the possibility of the itching re- 
curring, the longer he can keep it relieved 
by faithful treatment, the less apt it is to 
recur. 


The next step is to help the patient 
understand pathological itching. Itching is 
a modified pain sensation. Physiologic itch- 
ing travels over epicritic pain pathways, 
and is not an unpleasant sensation com- 
pared to pathologic itching. The latter 
travels over protopathic pathways, and is 
characterized by a burning, persistent, poor- 
ly localized, very unpleasant sensation. A 
patient with pathologic itching has a strong 
and natural desire to scratch. He must 
understand that when he scratches he does 
not relieve his pathologic itching, but mere- 
ly replaces it in his sensorium with the less 
unpleasant epicritic pain, or itching. After 
scratching there is always a heavy dis- 
charge of impulses over the protopathic 
pathways, and the pathologic itching is 
aggravated. Scratching perpetuates patho- 
logic itching, and little can be done for the 
patient who will not give up scratching. 
Fortunately, there is an easy method of re- 
lieving severe itching temporarily: cold 
water applied to the pruritic area will bring 
relief without later aggravating the itching. 
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Heat in any form, it should be noted, de- 
creases the threshold to pathologic itching 
and should be avoided. One patient was 
considerably relieved by shutting off the 
heater beneath the seat of his automobile. 
It is worth emphasizing that the patient 
who has given up scratching has made one 
big step toward the permanent relief of his 
pruritus ani. 


Good hygiene is the next step. The pa- 
tient with pruritus ani must keep his 
perineum scrupulously clean, and he must 
be given explicit instructions about perianal 
hygiene. The usual procedure in using toilet 
tissue is to use a rubbing motion. Once 
the patient with pruritus ani starts this 
motion, he is bound to lose control of him- 
self and rub vigorously; the result is scratch- 
ing. The patient with pruritus ani must use 
a soft toilet tissue and “pat” himself clean. 
The first tissues should be dry; the next one 
or two should be wet with cold water; and 
subsequent tissues should be dry. Ordinary 
soaps should be avoided because alkalinity 
lowers the threshold to itching. The patient 
should be advised to use cool water and a 
surgical preparation containing hexachloro- 
phene 3%, with a pH the same as that of 
the skin. Thorough cleansing should be 
done each night, and, if practicable, after 
each bowel movement. 


Simple as the foregoing care is, it is the 
foundation for the successful treatment of 
pruritus ani. 

Now for what should be “put on”. The 
patient with longstanding pruritus ani has 
used so many preparations locally that one 
is apt to get a better result by stopping all 
medication than by prescribing one more 
ointment. Also there are several things 
that should not be used. The anesthetic 
ointments of the -caine type and anthista- 
minic ointments should be avoided as they 
commonly cause a_ sensitivity reaction 
which aggravates the itching. At the mo- 
ment the market seems flooded with new 
anesthetic ointments that are said to cause 
little sensitivity. I rarely use them. Among 
the more effective preparations for local 
application are the following: (1) a lotion 
of ethyl alcohol containing 1% salicylic 
acid and 1% camphor, and (2) an oint- 
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ment composed of menthol 0.2 gm., phenol 
0.3 gm., salicylic acid 1.0 gm., benzoic acid 
2.0 gm., and Acid Mantle Creme (Dome) 
60.0 gm. 


Both these preparations are used on an 
empirical basis while the patient is learning 
to help himself, although both are reason- 
ably effective against fungus infection, 
which is common. They should be applied 
each morning and evening after washing 
with the soap-substitute. The patient 
should be warned to use them sparingly be- 
cause they cause a sharp burning sensation. 
After a few days, desquamation and relief 
of itching usually occur, and the patient 
suffers less burning when they are applied. 


Patients with pruritus ani usually ap- 
preciate a sedative. Barbiturates are pro- 
scribed because they are apt to aggravate 
itching. Chloral hydrate or one of the 
tranquilizers are effective drugs. 


The patient who does not respond to 
these simple measures within a month is 
a candidate for more active therapy. 
Steroids locally should be tried next. An 
ointment or cream containing Hydrocorti- 
sone Acetate 0.5% and Neomycin Sulfate 
0.5% is one of a number of satisfactory 
preparations. Here again, explicit direc- 
tions are necessary to obtain a good result. 
The ointment should be applied twice daily 
after cleansing the perianal skin with the 
soap-substitute and cool water. A small 
amount of the ointment, about the size of a 
pea, is sufficient for one application. The 
ointment should be rubbed in thoroughly 
but not vigorously. It is important not to 
discontinue the ointment abruptly, or re- 
currence is almost a certainty. Above all, 
the simple measures described previously 
should not be neglected. Many of the 
failures following the use of steroid oint- 
ments are due to their improper use and 
to neglecting of the general measures. 
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In extremely intractable cases steroids 
systematically should be tried. Here again, 
general measures should not be neglected 
and the steroid should be withdrawn 
gradually. 


Finally, a few words can be said profit- 
ably about some of the methods of treat- 
ment that have limited usefulness. Tattoo- 
ing of the perianal skin has been almost 
completely abandoned. Surgical operations 
designed to undercut the perianal skin and 
divide the subcutaneous nerves are rarely 
indicated; usually relief is obtained for 
about nine months, followed by a recur- 
rence that is harder to treat than the 
original lesion because of the atrophy of the 
undercut skin. X-ray treatment gives excel- 
lent temporary relief, but here too recur- 
rence with atrophic skin is so common that 
it has been largely abandoned. Alcohol in- 
jections under the perianal skin are used 
by a few proctologists; this method does 
have merit in selected cases, but a meticu- 
lous technique must be followed to get a 
good result and avoid troublesome compli- 
cations. Sympathectomy has been used in 
a few severe cases with promising results. 
Psychiatric treatment has brought relief to 
some patients when all else has failed. 


SUMMARY 

Accurate etiologic diagnosis is essential 
for the proper treatment of pruritus ani. If 
it is secondary to surgical, dermatological 
or general conditions, removal of the pri- 
mary condition may be possible. Forty-five 
to 70% of the cases, however, are primary 
or neurogenic. Little can be done for the 
patient who will not give up scratching. A 
regimen has been outlined, however, that 
frequently is successful in the cooperative 
patient. 
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LOCALIZED BRONCHIECTASIS IN THE ADULT PATIENT* 


JOHN J. REINHARD, JR., M.D.** 
Lorinc E. SYLvester, M.D.* ** 


Localized bronchiectasis in the adult is 
a commonly encountered disezse on a 
Thoracic Surgical Service. It is, however, 
frequently unrecognized since hemoptysis 
and recurrent upper respiratory infections 
may be the only symptoms. Because local- 
ized bronchiectasis often does not cast a 
shadow or displace the pulmonary contents 
on the chest x-ray, the diagnosis may re- 
main obscure. Treatment with antibiotics 
may cause a prompt subsidence of the 
febrile episodes and further serve to hide 
the underlying pathologic process. Broncho- 
scopic examination in these cases is usually 
noncontributory except as an aid in de- 
termining the site of hemorrhage. Broncho- 
graphy of all the bronchial segments is 
essential to make an accurate diagnosis and 
to plan therapy. In contrast to the multi- 
centric bronchiectasis seen in children, the 
adult localized form readily lends itself to 
surgical resection and has an excellent 
prognosis. 


We have observed this process in six — 


patients in the last two years, all of whom 
have undergone surgical resection with 
pathologic examination of the diseased 
lung tissue. All of these patients first con- 
sulted a physician because of hemoptysis; 
five of them had recurrent bouts of hemor- 
rhage. It is of interest that the routine 
antero-posterior and lateral chest x-rays 
were comparatively normal in five cases. 
The sixth patient had minimal roentgeno- 
graphic changes in the lingula of the left 
lung. Bronchoscopic examination revealed 
normal findings in three of our patients. 
One showed bleeding from the left lower 


** John Reinhard, M.D., Attending Chief, Section On 
Thoracic Surgery. 


*** Sylvester, Loring E., M.D., Courtesy Staff, Surgical De- 
partment. 


lobe, one purulent secretions from the left 
lower lobe, and one had granulation tissue 
in the right lower lobe. The diagnosis of 
localized bronchiectasis was not establishea 
prior to bronchography in any of the cases. 


Reports of four illustrative cases follow: 


Case No. 1: A 41 year old white man 
was admitted to the hospital because of re- 
current hemoptysis with a _ productive 
cough. He gave a history of pneumonia in 
August 1955 with fever, cough and pain in 
the left lower chest. He was studied at 
that time in another institution where 
bronchoscopy was negative and the routine 
antero-posterior and lateral x-rays of the 
chest were read as being completely normal. 
He was finally discharged from the hospital 
with a diagnosis of bleeding from the 
pharynx. He was admitted to the Memorial 
Hospital in January 1956 having had sev- 
eral more bouts of hemoptysis, varying in 
amount from a teaspoon to half a cup. 
Physical examination was entirely negative, 
bronchoscopy was normal, but a broncho- 
gram showed bronchiectasis of the basilar 
segments of the left lower lobe. Massive 
pleural adhesions about the left lower lobe 
were found at operation and a left lower 
lobectomy was performed. The pathologic 
examination revealed a sacculated bron- 
chiectasis of all the basilar segments. The 
patient was discharged from the hospital 
eleven days after admission and has re- 
sumed his normal activities. 


Case No. 2: A 35 year old white woman 
was admitted to the hospital because of re- 
current bouts of hemoptysis over a six year 
period. Her first bout of hemoptysis was 
in 1950, approximately three months after 
a tonsillectomy. She had repeated severe 
episodes of bleeding; these increased in 
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FIGURE of patient No. 2 show- 
ing severe saccular bronchiectasis of 
arly superior segment of the left lower 


frequency. At times she would cough up 
as much as a pint of blood. She remained 
asymptomatic between attacks of hemor- 
rhage. She was studied in another city 
where bronchoscopy and routine chest 
x-rays showed no abnormality and she was 
discharged without a definite diagnosis. On 


admission to the Memorial Hospital, al- 


though bronchoscopic findings were com- 
paratively normal, a bronchogram revealed 
severe saccular bronchiectasis in the 
superior segment of the left lower lobe. 
(Figure 1.) The patient had a left lower 
lobectomy and was discharged from the 
hospital eight days following surgery. She 
has resumed her occupation of running a 
small bakery and age remained asympto- 
matic to date. 


Case No. 3: A 53 year old white woman 
was admitted to the hospital on September 
7, 1955 complaining of repeated episodes of 
hemoptysis, recurrent upper respiratory in- 
fection and large amounts of purulent 
sputum. The hemoptysis occurred after she 
had pneumonia in 1938, and after recurrent 
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bouts in 1940 and 1954. Physical examina- 
tion was normal on admission; her chest 
x-ray was entirely normal but a broncho- 
gram done on September 12, 1955 showed 
a lack of filling of the distal lingular 
bronchi. On September 27th a right bron- 
chogram was negative. She then under- 
went, without incident, a segmental resec- 
tion of the lingula on the left side; patho- 
logic examination revealed severe bron- 
chiectatic cylindrical and saccular change 
in the lingular bronchi of the left upper 
lobe. The patient was discharged from the 
hospital nine days after surgery and has 
had no postoperative complications. She 
resumed her duties as a housewife and has 
remained asymptomatic. 


Case No. 4: A 28 year old white man 
was admitted to the hospital with a history 
of weakness, malaise, a cough productive 
of foul smelling sputum, recurrent febrile 
episodes and occasional hemoptysis. These 
complaints had been present for two years. 
He had developed clubbing of the nails six 
months previous to admission and had been 


FicuRE 2—Patient No. 4—routine chest x-ray 
showing no abnormalities of 
cance. 
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FiGURE 3—Patient No. 4—bronchogram 


bronchiectasis of basilar segment 
left lower lobe. 


studied elsewhere at which time broncho- 
scopy and bronchography had demonstrat- 
ed bronchiectasis. Conservative manage- 
ment failed. A chest x-ray (Figure 2) was 
negative but bronchoscopy and a bilateral 
bronchogram (Figure 3) revealed bron- 
chiectasis in the left lower lobe. At opera- 
tion, massive adhesions were found about 
the left lower lobe which presented infil- 
tration and thickening of all its basilar 
segments as well as marked hilar lymph- 
adenopathy. Pathologic examination con- 
firmed the presence of bronchiectasis in- 
volving all the basilar segments. His post- 
operative recovery was uneventful. 


PATHOGENESIS OF LOCALIZED 
BRONCHIECTASIS 


Although inflammation and its sequelae 
are the basic mechanisms for the produc- 
tion of bronchiectasis, be it diffused or lo- 
calized, there are ancillary factors which 
in any given case may limit its inception 
and progression to a localized area. Cer- 
tainly, foreign body aspiration with pro- 
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longed retention is such a factor and the 
history of such an episode strengthens one’s 
confidence in the findings of localized dis- 
ease on bronchography and permits an op- 
timistic outlook following surgery. With 
this mechanism, the resulting lung abscess 
may blend with bronchiectasis. Other con- 
ditions such as compression by lymph 
nodes or tumor, broncholiths and broncho- 
stenosis which produce partial or complete 
obstruction of the smaller bronchi will give 
the same result.’ 


On the other hand a relatively diffuse 
process recorded clinically as “pneumonia” 
or “influenza” may yet leave its mark only 
on a portion of the affected area. This is 
due to local necrosis or failure of resolution 
and lack of reaeration of the lung tissue. 
Multiple cavities may coalesce, their walls 
epitheliaze, and surrounding inflammation 
subside leaving few clues as to the original 
event. Poor local drainage, fibrosis and un- 
aerated lung may perpetuate the inflam- 
matory process. Granulation-lined cavities 
with their abundant secretions may them- 
selves interfere with drainage and infect ad- 
jacent tissue and thus the process spreads 
by contiguity. 


The predilection of bronchiectasis for the 
lingula, right middle lobe and basal seg- 
ments of the lower lobes is mute evidence 
of the effect of gravity and the importance 
of drainage. Again, their effect tends to re- 
strict the process to the immediate broncho- 
pulmonary system. Of our six patients, 
four had involvement of the left lower lobe 
and one each the right lower and left upper 
lobes. 


Whether developmental factors play 
their part in localized bronchiectasis is con- 
jectural although Schwartz and Katz' sug- 
gest this may be true. Certainly it may 
be difficult to differentiate in some cases 
between congenital bronchogenic cysts and 
markedly dilated thin walled bronchiectatic 
cavities when the tell-tale inflammation has 
subsided. 


DISCUSSION 


Since Laennec first described bronchiec- 
tasis in 1819 and Sicard and Forestier in- 
troduced the endobronchial iodized oil 
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bronchogram in 1922, the clinical opinion 
regarding bronchiectasis has undergone 
waves of enthusiasm for surgical resection. 
Many authors have differentiated between 
childhood bronchiectasis, with its progres- 
sive inexorable course, and that occurring 
in the adult which tends to remain localized 
for years. At the Mayo Clinic, Cooley, et 
al?, stressed that surgical results were much 


poorer in children, with 16.6% of surgically 


resected cases developing new bronchiec- 
tasis. In their series of cases followed five 
years only 60% could be credited with re- 
ceiving a good result. In contrast, Gins- 
berg’, in reviewing all the cases, regardless 
of age, at the Mayo Clinic, showed 76% 
good results following surgical extirpation. 
He stressed the fact that residual disease 
after surgery is the most significant factor 
affecting the prognosis. Lindskog* gave an 
excellent summary of the criteria for sur- 
gery: 1) Symptoms severe enough to cause 
discomfort, inconvenience and complica- 
tions. 2) Proven and localized bronchiec- 
tatic changes by bronchography. 3) An 
adequate cardiorespiratory reserve and 4) 
No contraindications from concurrent dis- 
ease. Meade’s’ series from the Kennedy 
General Hospital demonstrates how low 
the surgical mortality rate may be. (0.5%) 


Three of our patients were previously 
hospitalized at other institutions and dis- 
charged without the diagnosis of bronchiec- 
tasis being made because routine chest x- 
rays and bronchoscopy were normal. All of 
the patients were healthy adults, the 
youngest being 22 and the oldest 53 years 
of age. Four lobectomies and two segmental 
resections were performed without incident 
and there were no postoperative complica- 
tions. The patients have been followed six 
to twenty-four months and all have re- 
sumed their former duties with no signs or 
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symptoms of residual disease. There has 
been no incidence of postoperative hemop- 
tysis, pneumonitis, or abnormal sputum 
production. 


SUMMARY 


Bronchiectasis which has remained con- 
fined to a lobe or segment of a lobe is a 
disease which may be attacked surgically 
with a confident expectation of a complete 
cure. Hemoptysis, increased purulent spu- 
tum and recurrent upper respiratory infec- 
tion should always suggest the possibility 
of bronchiectasis. Bronchoscopy and rou- 
tine chest films are inadequate tools with 
which to rule out this condition. Bronchog- 
raphy is necessary to confirm the diagnosis 
and accurate mapping of all bronchial seg- 
ments is essential to plan the surgical re- 
section. 


CONCLUSIONS 


1. Adult localized bronchiectasis in con- 
trast to the childhood type has an excel- 
lent prognosis if surgical resection is util- 
ized. 

2. Hemoptysis, recurrent upper respira- 
tory infection and abnormal amounts of 
purulent sputa are the symptoms most fre- 
quently found. 


3. Bronchography is necessary to make 
a diagnosis of localized bronchiectasis. 
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EARLY PRIMARY PERITONEAL PREGNANCY* 


Davip M. ConneELLy, M.D.,** Donatp F. CAmMeron, M.D.*** and 


ALBERT GELB, M.D.**** 


Ectopic pregnancy has been a frequently 
discussed subject. Since January 1954, 447 
articles have appeared in the literature 
dealing with all phases of extrauterine preg- 
nancy. Primary peritoneal pregnancy is a 
rare entity and the literature contains only 
a few articles on the subject. 


The validity of the concept of primary 
peritoneal nidation is difficult to prove. 
Most abdominal pregnancies have been at- 
tached to the uterus, ovaries, or Fallopian 
tubes, and have been considered tubal abor- 
tions with secondary peritoneal attach- 
ment. Advanced abdominal pregnancies 
have been reported in which attachment 
has occurred at a distance from the pelvic 
organs, but these have been difficult to au- 
thenticate as being primary. Many have 
theorized that the fertilized ovum will at- 
tach only to tissue of Miillerian origin. 


Studdiford', in 1942, reported a case of 
abdominal pregnancy in which, although 
placental attachment had occurred on the 
posterior surface of the uterus, no connec- 
tion with the endometrial cavity could be 
found. The gestational age was estimated 
at four weeks, making secondary implanta- 
tion highly improbable. He advanced the 
following criteria for proof of primary peri- 
toneal pregnancy: 

1) That both tubes and ovaries are nor- 
mal with no evidence of recent or remote 
injury, 

2) the absence of any evidence of uter- 
operitoneal fistula, and 


3) the presence of a pregnancy exclu- 
sively related to the peritoneal surface, and 
young enough to eliminate the possibility 
of secondary implantation following a pri- 
mary nidation in the tube. 

* From the Surgical Service, Memorial Hospital 

** Assistant Resident in Surgery 

*** Chief Resident in Surgery 
°°%% Junior Attending Chief, Surgical Service 


Best? had stated essentially the same 
criteria in 1931, with the exception of the 
gestational time element, but not until the 
report of Studdiford’s case was the con- 
cept of nidation of the blastocyst upon the 
peritoneum accepted.** 


Abdominal pregnancy of any type is un- 
usual. Beacham® states that it occurs in 
white females once in 11,419 live births, 
and once in 685 live births in the Negro 
race. Douglass and Kohn,* however, say 
that it occurs much less frequently; once 
in 67,534 births in the white race, and once 
in 4,188 births in the Negro race. Ahnquist 
and Lund’ list only ten cases of primary 
peritoneal pregnancy in their comprehen- 
sive presentation of the subject. 


CasE REPORT 


An eighteen year old white woman was 
admitted to the surgical service at the Me- 
morial Hospital on March 12, 1957, after 
being seen in the Emergency Ward. She 
had been in perfect health until 36 hours 
prior to admission, at which time she noted 
crampy lower abdominal pain, more severe 
on the left. Moderate difficulty in walking 
was associated with the pain. The patient 
denied shoulder-top pain. There had been 
no gastro-intestinal disorder, fever, urinary 
complaint, or vaginal discharge or bleeding. 
The last normal menstrual period had oc- 
curred January 29th. The last menstrual 
period had begun February 26th but had 
lasted only two instead of the usual five 
days. This had been attributed to fatigue 
associated with a long automobile trip. The 
systemic review was non-revealing. The 
previous history included one normal preg- 
nancy. 


The family physician was called about 
12 hours after the onset of the illness. He 
found the pulse to be 140 per minute, but 
his examination revealed no other positive 
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findings. At this time members of the fam- 
ily thought that she was very pale. 


_ The crampy pains continued and became 
progressively severe. They were accompa- 
nied by nausea and finally, vomiting. The 
family physician found a tachycardia of 
160 per minute and a systolic blood pres- 
sure of 70 mm Hg. A marked increase in 
pallor was noted. The patient was sent to 
the hospital. 


On examination, the patient was ex- 
tremely pale but was in no acute distress. 
The pulse was 140-156 per minute and al- 
though regular, was greatly decreased in 
volume. The blood pressure was 90/40. The 
temperature was recorded at 100.6°F. The 
positive physical findings were limited to 
the abdomen which was slightly full. Striae 
yravidarum were present. There was pain 
localized in the left supra-pubic area. This 
was aggravated by deep inspiration and 
cough. There was generalized muscle guard- 
ing in the lower abdomen, with rebound 
tenderness in the left lower quadrant. Per- 
istalsis was present. The tentative diagnosis 
of ectopic pregnancy with intra-peritoneal 
hemorrhage was made, and because of the 
danger of causing further bleeding, a pelvic 
examination was not done. A rectal exam- 
ination revealed a slightly tender mass of 
spongy consistency and indeterminate size 
occupying the cul-de-sac. 


Intravenous Dextran was started imme- 
diately as an emergency blood volume ex- 
pander, and preparations were made for 
laparotomy. Laboratory studies revealed 
the hemoglobin to be 7.2 Gm. /100 ml., 
rbc 2.78 million/ccm, and the hematocrit 
24.4%. The whe was 36,950, segmented 
forms 78%, non-segmented forms 14%, and 
lymphocytes 8%. Urinalysis was normal 
except for 100 rbc/hpf and a trace of al- 
bumin. Transfusion with whole blood was 
begun immediately prior to surgery. 


The patient was given endotracheal cy- 
clopropane-ether anesthesia with succynil- 
choline chloride. The abdomen was quickly 
opened through a lower midline vertical in- 
cision. As the peritoneal cavity was opened, 
revealing 1500-2000 cc of liquid and clotted 
blood, the pelvic organs were immediately 
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elevated into the wound for inspection. The 
uterus, ovaries, and tubes were found to 
contain no evidence of ectopic or intrau- 
terine pregnancy. After aspiration of blood 
from the pelvis, a mass of clotted blood and 
tissue was removed from the cul-de-sac. 
The bleeding point was then located on the 
left postero-lateral peritoneum of the cul- 
de-sac, where there was a 2.5 cm. diameter 
placque of brownish-red friable tissue ad- 
herent to the peritoneum. Attempts were 
made to control the bleeding with hot moist 
packs. The removed tissue mass was then 
closely inspected and found to consist of 
blood clot, placental tissue, and a fetus 
contained in an intact amniotic sac. The 
bleeding point was again inspected, and be- 
cause the bleeding could not be controlled, 
the area was excised. After reperitonealiza- 
tion, the operative field was dry. Prior to 
closure of the wound, the Fallopian tubes 
were again closely inspected, but no evi- 
dence of a pre-existing tubal pregnancy 
could be found. 


The fetus measured 3.2 cm, in total 
length, an estimated gestational age of six 
or seven weeks. Histologic examination of 
the excised peritoneum revealed adherent 
placental tissue. A post-operative Friedman 
test was positive. 


The post-operative course was unevent- 
ful. The pulse rate returned to normal after 
transfusion of 2000cc whole blood. The pa- 
tient was discharged from the hospital on 
the sixth post-operative day. 


SUMMARY 


A short summary of the literature con- 
cerning primary peritoneal pregnancy is 
presented with a case report of what we be- 
lieve to be an undisputable instance of pri- 
mary peritoneal nidation in that it satisfies 
the criteria set forth by Studdiford. 


REFERENCES 
Studdiford, W. E.: Primary itoneal pregnancy, Am. 
J. Obst. and Gynec. 44: 487, 1942. 
Best, P. W.: Primary abdominal pregnancy, J.A.M.A. 


97: 1251, 1931. 
E.: Gynecol and Obstetrical 
Ed. 3, Philadelphia, 1952, W. B. Saunders, 
Eastman, N. J.: a Obstetrics, ed. 10, bee York, 
1950, eee tury-Crofts, Inc., p. 520. 


Ww. : Eetopic pregnancy, "JAMA. 136: 365, 

Douglass, and Kohn, S. G.: Abdominal preg- 

nancy, West Virginia M. J. 43:307, 1947. 

ove. S-- and Lund, P. K.: Early primary abdom- 
itoneal) pregnancy, Am. J. Obst. and Gynec. 

1268. 1954, 


‘ 
or 
= 
\ 
Te 
4° 
y 


DELAWARE STATE MEDICAL JOURNAL 


APRIL, 1957 


ASEPTIC NECROSIS OF THE FEMORAL HEAD 
DUE TO SICKLE CELL - THALASSEMIA DISEASE* 


CasE REPORT 


C. S. Papastavros, M.D.** 


Differentiation of sickle cell anemia and 
sickle cell trait associated with anemia due 
to other causes was, until recently, difficult 
or even impossible. Accurate diagnosis is 
important since sickle trait is a benign dis- 
ease while sickle cell anemia runs a more 
stormy course with hemolytic anemia, 
“crises”, jaundice, and early death.** 


It has been shown®*® that the red cells 
of individuals with sickle cell trait contain 
normal and sickle hemoglobin, while the 
ones from patients with sickle cell anemia 
contain only abnormal hemoglobin. The 
type of hemoglobin present is easily differ- 
entiated by electrophoresis. 


Reich and Rosenberg’® reported three 
cases of aseptic necrosis of bone in Cau- 
casins with chronic hemolytic anemia due 
to combined sickling and thalassemia traits. 
They are the only reported cases, to our 
knowledge, presenting bony changes. Sev- 
eral authors (Powell, Rodarte, Neel) have 
reported a total of fifteen cases of sickle 
cell-thalassemia disease without definite 
evidence of aseptic necrosis of bone. 


Smith and Conley" reported four cases of 
sickle cell-thalassemia and 16 cases of 
sickle cell anemia hemoglobin C disease. 
Four of their patients showed osteochon- 
dritis of the femoral head apparently due to 
aseptic necrosis. They stressed the fact that 
none of their patients with sickle cell ane- 
mia showed aseptic necrosis of bone. Tan- 
aka et al’* reported six patients with sickle 
cell anemia (homozygous S), proven by 
electrophoresis, who had aseptic necrosis of 
the femoral head. 

** Papastavros, Christos, M.D., Graduate Fellow in Roent- 


CasE REPORT 


The patient, a thirty-eight year old white 
man of Greek descent, entered the hospital 
with the chief complaint of pain in his 
right hip. He had a long history of difficulty 
with his back and lower extremities. His 
hip pain had been persistent for one year. 
X-rays done prior to admission were re- 
ported to reveal some bone disease in the 
region of the right hip and he was admitted 
for examination by biopsy. 


He had a history of splenectomy when he 
was 13 years old for anemia. Full details 
were not available. 


Physical examination was not remark- 
able except for some limitation of abduc- 
tion of the humerus bilaterally, loss of mo- 
tion of the right thigh, and tenderness to 
palpation over the right hip area. 


There were 4.9 million red blood cells 
with 13.1 Gm. hemoglobin. There were 14 
nucleated red blood cells per hundred white 
blood cells. Pathological report of the bi- 
opsy from the right femoral neck showed 
granulation tissue with no bony pathology. 
The patient was discharged from the hos- 
pital. 

Six months later he had 4.6 million red 
blood cells with 13.6 Gm. hemoglobin and 
11 nucleated red cells per hundred white 
blood cells. His white cell count was 15,500. 
The stained smear showed one metamye- 
locyte, many target cells, 2+ stippling, 3+ 
achromia and strongly positive sickling 
with sodium bisulphate. 


The electrophoretic pattern was run on 
several occasions and it was the final con- 
clusion that in addition to the very prom- 
inent amount of sickle hemoglobin there 
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FOR SPECIAL DIETS 


prescribed for patients who are restricted 
to foods containing a minimum of fat 
or salt. Low Sodium Bread is specially 
formulated to reduce the calorie and 
sodium content yet provide the essential 
nutrients of enriched white bread. 
Analyses by three independent research 
laboratories determined these 
specifications: 
milligrams of sodium 

per 18.8 gram slice 


4,7 calories per slice 


LOW SODIUM BREAD, double- 
wrapped in aluminum foil and waxed 
paper, is delivered to the home by 
Rice routemen and is available at all 
Rice Bake Shops. Orders for home 
delivery may be placed by telephoning 
Mulberry 5-6800 in Baltimore; 
Olympia 2-1043 in Wilmington. 


RICE’S BAKERY 


BALTIMORE + WILMINGTON 


developed by RICE 


A Store for... 


Baynard Optical 


Quality Minded Folks 
Company Who stro Thrift Conscious 
LEIBOWITZ’S 
Prescription Opticians 224-226 Market Street 


Wilmington, Delaware 
We Specialize in Making 
Spectacles and Lenses 
According to Eye Physicians’ 
Prescriptions 


To keep 

your car running 
Better-Longer 
use the 

dependable friendly 
Services you find at 
9TH AND MARKET STS. your neighborhood 


WILMINGTON, DELAWARE Service 
Station 


} 
i 
| ' 
pth. 
>. 
| 
i 
4 
> 
| 
wa 


Xxiv DELAWARE STATE MEDICAL JOURNAL APRIL, 1957 


Physicians’ and Surgeons’ 
PROFESSIONAL PARKE 
Liability Insurance Institutional Supplier 
Of Fine Foods 


Provides Complete Malpractice Protection, 
Avoids Unpleasant Situations By Immediate 
_Thorough Investigation And Saves You The 
High Costs Of Litigation. 


The Only Plan Which Is Officially Sponsored COFFEE TEAS 


By Your Local Medical Society 


The New Castle County Medical Society SPICES CANNED FOODS : 


The Kent County Medical Society 


The Sussex County Medical Society FL AVORING EXTRACTS 


WRITE OR PHONE 


J. A. Montgomery, Inc. . 
DuPont Bldg. 10th & Orange Sts. H. Parke Company 


87 Years of Dependable Service 


Phone Wilmington 8-6471 Philadelphia - Pittsburgh 
7746 Dungan Rd., Phila. 11, Pa. 


If it’s insurable we can insure it 


about 


46 CALORIES 


per 18 gram slice 


ECKERD’S 
DRUG STORES 


COMPLETE 


DRUG SERVICE 


FOR 

INGREDENTS PHYSICIAN - PATIENT 

WHEAT, WHOLE WHEAT AND FLAKED OR BIOLOGICALS 

SALT, HONEY, MALT, CARAMEL, SESAME SEED, PHARMACEUTICALS 

EYE, OATMEAL, SOYA, GLUTEN AND BARLEY HOSPITAL SUPPLIES 

CALCIUM PROPIONATE ADDED 10 ELASTIC STOCKINGS 

RETARD SPOILAGE. TRUSSES 


Baked exclusively FOR YOU by 


513 Market Street 723 Market Street 
900 Orange Street 

Manor Park DuPont Highway 

Merchandise Mart Gov. Printz Blvd. 


Under License By National Bakers Services, Inc., Chicago 
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Fic. 1—Aseptic necrosis of the right femoral head. 
Loss head 


of normal rotundity of the 
with evidence of sequestrum formation 
and sclerosis of the bone. 


was evidence of a small amount of normal 
A hemoglobin representing perhaps 10 or 
15% of the total. Fetal hemoglobin deter- 
mination showed a value slightly over 5.5% 
which is distinctly abnormal. 


X-ray findings eight months prior to ad- 
mission showed an osteoblastic reaction in 
the head of the right femur. Later films 
showed the osteoblastic activity, with areas 
of decreased density interspersed between 
these thickened areas. Films taken one year 
after the initial studies showed evidence of 
loss of the normal rotundity and smooth- 
ness of the right femoral head indicating 
a necrotic type of involvement. This was 
thought to be aseptic necrosis associated 
with evidence of a depressed sequestrum 
and sclerotic adjacent bone (figure 1). 


Re-examination sixteen months later re- 
vealed further destruction of the head of 
the right femur with fragmentation and 
flattening of the weight bearing portion of 
the femoral head and secondary hyper- 
trophic arthritic changes about the joint 
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Fic. 2—Progressive changes with deformity and 
flattening of the of the right femur. 


(figure 2). Recent x-rays of the shoulders 
showed changes in the left shoulder similar 
to those found in the right femur. 


DISCUSSION 


Capillary thrombosis resulting in infarc- 
tion’:'? of the involved bony area, presum- 
ably, is responsible for the aseptic necrosis 
in sickle anemia. Phemister'’’"' described 


the changes in bones and joints resulting 


from interruption of circulation and postu- 
lated that changes in the density of the 
bone in necrosis may result from “atrophy 
of disuse, from creeping replacement of 
dead bone by new bone, from pathologic 
fractures, and collapse of the dead bone 
bordering on joints, from compression of 
dead trabeculae, from infiltration of bone 
sand into the dead marrow spaces, and 
from calcification of the line of demarcation 
and the interim of old stationary necrotic 
areas located in the medullary and can- 
cellous regions”. 


Aseptic necrosis of bone in patients with 
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sickling phenomencn and sickle cell ane- 
mia (S-S) apparertly occurs with varied 
frequency and cannot be used, as suggest- 
ed, as differential of genetic variants of 
sickle cell phenomena and sickle cell ane- 
mia (S-S). Only electrophoresis permits the 
separation of sickle cell anemia from its 
genetic variants. 


Roentgenographically, aseptic necrosis in 
sickle cell anemia should be differentiated 
from Caisson disease, Legg-Perthes disease, 


advanced hypertrophic arthritis, post-trau- 


matic necrosis, slipped femoral epiphysis, 
and Gaucher’s disease. 


Ascepic necrosis of the head of the femur 
and sickle cell anemia (S-S) according to 
Tanaka et al'* occurs in approximately 
12% of the patients and might be an in- 
capacitating complication though it can oc- 
cur in asymptomatic patients. 


Since bony changes in the form of asep- 
tic necrosis, involving as a rule the femoral 
heads and to a lesser degree the humeral 
heads, occur with varied frequency in both 
sickle cell anemia and its genetic variants, 
the radiologist is well justified to include 
the above diseases in his differential diag- 
nosis in patients of certain race and age 
suffering with blood dyscrasia. 
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Aseptic necrosis of the femur or humerus 
is not the only bony change occurring in 
this group of 


This case apparently is the fourth to be 
reported of aseptic necrosis of the head of 
the femur and humerus in a patient with 
sickle cell-thalassemia disease. 


REFERENCES 


sickle cell anemia, Radiology 53 : 834, ree am 


Sickle cell ane- 
mia, 


report of unusual case, J. Surg. 32- 

4. Henkin, W. A.: Collapse of vertebral bodies in sickle 
cell anemia, Am. J. Roentgenol. 62: 395, 

5. Legant, O. and Ball, R. P.: Sickle anemia 

roentgenographic findings, Radiology 51: 665, 


Macht, S. W. and Roman, 
in sickle cell anemia, 
Margolies, M. P.: Sickle cell anemia: a composite 
study and survey, Medicine 30: 357, 1951. 
Moseley, J. and Manly, J. B.: Aseptic necrosis of 
bone” ahd sickle cil Radiology 60: 565, 1953. 
Pauling, L. et al: Sickle cell anemia, a molecular dis- 
ease, 110: 543, 1949. 
10. Phemister, D. B.: aad 
from interruption of circulation. General 
and changes resulting from injuries, Arch. Surg. 41: 438, 
11. Phemister, D. B.: Changes in bones and joints resul 


from 
in adults with bone infarction. Arthritis deformants. 
Arch. Surg. 41: 1455, 1940. 


12. Reich, R. S. and Rosenberg, N. J.: 
of bone i i 


due to combined sickling 
and Joint Surg. 35-A: 894, 

13. Smith, E. W. and Conley L.: Clinical features of 
the genetic variants of sickle cell disease, Bull. Johns 
Hopkins Hosp. 94: 289, 

14. Tanaka, R. K. et al.: (homozygous S) 
with aseptic necrosis of femoral head, Blood 11:998, 


SEMI-ANNUAL MEETING 
DELAWARE VALLEY CHAPTER 
AMERICAN MEDICAL WRITERS’ ASSOCIATION 


DATE: MONDAY, MAY 20, 1957 
PLACE: College of Physicians of Philadelphia 
(19 South 22nd Street) 
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THE INCIDENCE AND SIGNIFICANCE OF ANTIBIOTIC- 
RESISTANT ORGANISMS IN HOSPITALS 
AND THE COMMUNITY 


by 


R. J. BisHorr, M.D. 
Dover, Delaware 


Although increase in the incidence of 
antibiotic-resistant micro-organisms has 
been magnified by reports from hospital 
communities where infections due to resist- 
ant organisms have become a major chal- 
lenge, out-patient and private patient treat- 
ment have not been affected greatly. How- 
ever, unless precautionary measures are 
taken at the hospital level, the incidence of 
drug-resistant organisms may rise also in 
the community.’ 


What is drug-resistance and how does it 
come about? Drug-resistance is the expres- 
sion of a fundamental biological phenome- 
non and is best defined as adaptation.’ By 
adapting themselves, organisms are able 
not only to live in the presence of an anti- 
biotic previously deadly to them, but also 
to produce progeny that are unaffected by 
the drug. Several mechanisms have been 
suggested to account for the appearance 
of these drug-resistant strains of bacteria. 
According to Lepper,*® two mechanisms seem 
to be more important than the others: 
first, the ability of the organism to bypass 
the effect of’ the drug; and second, the abil- 
ity of the organism to produce enzymes 
that inactivate the antibiotic. 


The first mechanism takes into consid- 
eration naturally resistant bacteria and 
bacteria that become resistant through 
hereditary and non-hereditary changes in 
their metabolism while being exposed to an 
antibiotic. Observations concerning the sec- 
ond mechanism show that resistance at- 
tributable to the production of drug-inac- 
tivating enzymes is dependent on the speed 
with which the enzyme is produced, the 


potency of the enzyme, the size of the 
bacterial population producing the enzyme, 
and the concentration of the antibiotic 
being used to combat the infection.*** 
The last two observations are important 
clinically in view of the tendency of 
some bacteria to become concentrated in 
tissues such as the lungs or endocardium. 
As the bacterial population becomes larger, 
the concentration of enzyme increases and 
larger doses of antibiotic must be used 
to overcome the inactivating effect of the 
enzyme. Other investigators?’ conclude 
that no one mechanism is responsible for 
for the appearance of drug-resistant bac- 
teria, but that they emerge because of the 
combined effects of several mechanism op- 
erating independently. 


Practically all bacteria possess the ability 
to develop some degree of drug resistance, 
but most organisms do not develop suffici- 
ent initial resistance to overcome bacteri- 
cidal effect of an antibiotic and, therefore, 
rarely become resistant. However, some or- 
ganisms develop resistance rapidly and are 


TABLE I 


PROPENSITY OF MICRO-ORGANISMS 
TO DEVELOP RESISTANT STRAINS 


Frequency of 
Appearance of 
Group Micro-Organisms Resistant Strains 
1 Pneumococcus, Meningococcus, Seldom, if ever 
Beta hemolytic streptococci 
(excluding group D streptococci) 
Gonococcus, Shigella, Hemophilus 
influenzae 
2 Alpha and gamma streptococci Often 
Coliforms, Proteus, Pseudomonas, 
Micrococcus (Staphylococcus) , 
Mycobacterium tuberculosis 
3 Brucella, Salmonella typhi, Seldom, if ever 
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able to withstand the antibacterial effect of 
a drug even before a normal course of ther- 
apy is complete. Lepper® divides organ- 
isms into three categories based on their 
ability to become resistant, (Table 1). 
Since the micrococci (staphylococci) are 
most frequently involved in infections that 
are refractory to antibiotic therapy, the 
remainder of this discussion will be limited 
to them. 


ANTIBIOTIC-RESISTANT STAPHYLOCOCCI 
IN HOSPITALS 


The appearance of antibiotic-resistant 
staphylococci in hospitals is unique because 
no other species of micro-organisms pose 
such a world-wide problem. In 1942, Ram- 
melkamp and Maxon,* working in this 
country, were among the first to report on 
the isolation of penicillin-resistant strains 
of staphylococci from hospitalized patients. 
Subsequent investigators showed that these 
strains of staphylococci were naturally re- 
sistant to penicillin because they produced 
an enzyme, penicillinase, which inactivated 
the drug.* Reports from other parts of 
the world followed. Barber and her associ- 
ates’ in England found that the incidence 
of penicillin-resistant staphylococci in- 
creased from 14.1% in 1946 to 59.0% in 
1948. Rountree and Thomson’ at the 
Royal Prince Alfred Hospital in Sydney, 
Australia, showed that 59% of the 228 
strains of staphylococci isolated from hos- 
pitalized patients during 1948 and 1949 
were resistant to penicillin. In 1950, a re- 
port from Norway" gave the incidence of 
penicillin-resistant staphylococci isolated 
from patients before treatment with the 
drug as 15.5%. Following treatment with 


TABLE 2 


PERCENTAGE OF RESISTANT 
STAPHYLOCOCCI ISOLATED 
FROM HOSPITALIZED PATIENTS 


1942 1951 1952 1953 


Penicillin 120 625 67.2 62.7 
Streptomycin — 480 488 65.3 
Chloramphenicol —_ 25.0 2.5 0.6 
Oxytetracycline 38.0 47.5 62.7 
Chlortetracycline — 23.0 33.2 62.7 
Erythromycin 0.0 86183 
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penicillin, 68.1% of the organisms isolated 
from the same patients had become resist- 
ant. One of the most comprehensive re- 
ports on staphylococcal resistance issued in 
this country is that of Spink’? (Table 2). 
It seems evident that drug-resistant strains 
of bacteria are appearing in hospitals with 
greater frequency than in the past. 


Resistant strains of staphylococci may 
originate from a few naturally resistant or- 
ganisms by selective passage through pa- 
tients who have been treated with anti- 
biotics. Once the resistant strain is estab- 
lished, its subsequent incidence depends on 
the frequency with which an antibiotic is 
used against it. Lepper, Dowling, Jackson 
and Moulton’ clearly illustrated this by 
conducting an experiment in which the use 
of penicillin was discontinued in favor of 
erythromycin for five months. At the be- 
ginning of the experiment, 50% of the sta- 
phylococci isolated from patients and hos- 
pital personnel were penicillin-resistant; re- 
sistance to erythromycin was negligible. At 
the end of the test period, the incidence of 
penicillin-resistant staphylococci had 
dropped to 35%, while erythromycin re- 
sistance rose from 0.0% to 70.0%. During 
the 4 months following the experiment, 
the use of erythromycin was discontinued 
and penicillin was re-instituted. The inci- 
dence of resistant organisms to penicillin 
rose sharply from 35% to 80%, and ery- 
thromycin resistance dropped to 28%. As 
pointed out by Kempe,' it would be of con- 
siderable interest to know what might oc- 
cur in the community if a similar experi- 
ment were performed. 


Hospital dissemination of antibiotic-re- 
sistant staphylococci occurs directly from 
patient to patient to some extent. Inter- 
mediate carriers, however, have proved to 
be the most important vector in the trans- 
mission of these organisms. Studies have 
shown that resistant strains are carried on 
the skin and in the nasopharynx of phy- 
sicians, nurses and other hospital person- 
nel, and that the organisms frequently re- 
place the normal nonpathogenic, non-re- 
sistant flora of patients being treated at 
the hospital. Kempe' uses the term “cross 
infection-replacement” to describe this phe- 
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TABLE 3 


METHODS OF MINIMIZING ANTIBIOTIC 
RESISTANT INFECTIONS 


. Combinations of drug 
. Introduction of new drugs 


1 

2 

3. Gradual return of sensitive strains after 
a drug usage has been dec 

4. Reducing the use of all antibiotics to a 

5 

6 


minimum 

. Use of minimal effective dose and lim- 
limited anti-bacterial spectrum 

. Careful bacteriologic studies before 

treating individuals with chronic infec- 

tions and/or mixed infections 

Treatment only for evidence of infection 

and not for presence of bacteria. 

8. Remedy of underlying anatomic, im- 
munologic or metabolic defect when 
possible 

9. Nursing precautions to avoid interchange 
of organisms between personnel 
patients 


nomenon and implies that it is certain to 
have an impact on public health in general. 


Since the appearance and dissemination 
of antibiotic-resistant staphylococci seems 
to be an easy and universal matter in hos- 
pitals, steps must be taken to reduce the 
incidence of these organisms and to keep 
them from spreading to private practice. 
Opinions of several authorities regarding 
steps that should be taken to prevent the 
spread of antibiotic-resistant strains of bac- 
teria have been summarized by Lepper* and 
appear in Table 3. 


ANTIBIOTIC-RESISTANT STAPHYLOCOCCI 
IN THE COMMUNITY 


There is considerably less information in 
the literature regarding the incidence of 
antibiotic-resistant staphylococci in the 
community than there is for the incidence 
of such organisms in hospitals. This lack 
of information results from an effort to 
spare the patient the inconvenience and 
cost of bacteriological tests. Also, in private 
practice, it is usually necessary to initiate 
immediate therapy when first seeing an 
acutely ill patient. 


Prior to 1949, there is little or no men- 
tion in the literature of tne incidence of 
antibiotic-resistant organisms in the com- 
munity. In 1949, Martin'* found that 20% 
of the staphylococci isolated from healthy 
adults were resistant to penicillin. Sum- 
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mers'‘ reported that 43% of the coagulase 
positive strains of staphylococci isolated 
during 1952 at an ear, nose, and throat 
out-patient clinic were penicillin-resistant. 
Fusillo’® and Oswald, reporting separately, 
found the incidence of penicillin-resistant 
staphylococci for overlapping periods dur- 
ing 1953 and 1954 in and around Washing- 
ton, D. C. to be 17.8% and 17.5% respec- 
tively. The former report also gives the 
incidence of chlortetracycline and oxytetra- 
cycline-resistant organisms to be less than 
5%. A study which indicates what can be 
expected before resistance to a drug is built 
up was conducted recently in Dover, Dela- 
ware."’ Of all staphylococci isolated from 
patients, only 2% were resistant to a new 
sustained release antibacterial agent, sul- 
faethylthiadiazole. 


It is generally believed that environ- 
mental conditions outside hospitals are less 
conductive to the dissemination and per- 
petuation of antibiotic-resistant strains of 
all organisms, including the staphylococci. 
For this reason, the incidence outside hos- 
pitals can be expected to be smaller. How- 
ever, some investigators'* still feel that 
there is little evidence to refute the possi- 
bility of hospital-resistant strains of bac- 
teria spreading to the community. Dow- 
ling,’* using the phage-typing technique, 
was able to show that penicillin-resistant 
strains of staphylococci contracted by hos- 
pitalized patients were spread to household 
contacts of the patients a few days after 
their return home. While this experiment 
did not follow the dissemination of resistant 
strains past household contacts, it would . 
seem that the dissemination could continue 
ad infinitum depending on the number of 
contacts made by the non-hospitalized per- 
son. Just what part this method of dis- 


TABLE 4 
PENICILLIN-RESISTANT STRAINS OF 
STAPHYLOCOCCUS FROM FOUR 
GEOGRAPHIC COMMUNITIES 


Community * No. Strains Tested Sensitive Resistant 
Washington, D.C. 34 16 18 
Malaya 21 20 1 
Borneo 43 43 0 
Mexico 14 14 0 
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seminating resistant strains of organisms 
plays in the overall incidence in the com- 
munity is unknown. 


In a community, the number of staphy- 
lococci resistant to a particular antibiotic 
seems to depend on the use of the anti- 
biotic in that community. Hopps'® demon- 
strated this by determining the incidence 
of penicillin-resistant staphylococci in four 
communities in which penicillin had been 
used in different degrees (Table 4). Since 
the incidence of resistant organisms in hos- 
pitals also depends on the use or disuse of 
a particular antibiotic, it becomes apparent 
that previous exposure to antibiotics is im- 
portant in the overall incidence of anti- 
biotic resistance. In the United States 
where antibiotics are routinely used in nose 
drops, sprays, eye drops, ointments, and 
as food preservatives (usually in ineffective 
amounts), previous exposure to antibiotics 
may soon become an important factor in 
the overall incidence of antibiotic resistance 
in the community. 


Based on the limited reports in the litera- 
ture, it is difficult to estimate reliably the 
actual incidence of antibiotic-resistant sta- 
phylococci outside hospital communities. 
However, it seems that the trend toward an 
increased incidence has become established, 
and depends on such factors as the use or 
disuse of a particular antibiotic, pre-ex- 
posure to antibiotics, and the spread of 
organisms from hospital environs through 
hospital personnel and household contacts 
of hospitalized patients. If steps are taken 
in the community to minimize exposure to 
antibiotics and to control the appearance 
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and dissemination of drug-resistant organ- 
isms in the hospital, it is doubtful that the 
incidence of drug-resistant bacteria in the 
community will continue to grow. 
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WOMAN’S AUXILIARY TO THE 
DELAWARE STATE MEDICAL SOCIETY 


I am grateful to Mrs. Richard W. Com- 
egys for enlightening us on the Kent County 
Auxiliary Activities, and to Mrs. J. Leland 
Fox for the recent Sussex County column. 
They were of extreme interest to me and 
served to stress clearly that it is the coor- 
dination and blending of all ideas and ef- 
forts that produces a well formulated, pro- 


gressive program. 


The term “Program” refers not only to 
the one planned for a particular meeting, 
but it also ineludes all we learn or do within 
the Auxiliary. The purpose is to inform, to 
create interest, and to develop points of 
view. The ultimate goal is to prepare our 
Membership for roles as informed leaders 
in health. Because of the broad scope in 
planning, and realizing the limitations and 
potentialities of each of our three County 
Auxiliaries, each must choose those topics 
which fit the needs and interest of their 
particular communities. For this reason, 
Medical Education Week — April 21st- 
27th — was observed by the Auxiliary be- 
ing asked to tell the story of Progress in 
Medical Education to Women’s groups 
within their communities. Several qualified 
speakers for other Women’s organizations 
were provided and we feel that these groups 
now have a better understanding and ap- 
preciation of the achievements of our med- 
ical schools. 


We must always remember that good 
programs don’t just happen, but they are 
the result of good planning. 


The thirty-fourth Annual Covention of 
the Woman’s Auxiliary to the American 
Medical Association will be held in New 
York City — June 3d to 7th — with head- 
quarters at the Hotel Roosevelt. 


The tentative program schedule is as fol- 
lows: 


Saturday, June 1—Nominating and finance 
committee meetings. 


Sunday, June 2—Registration (starting at 
noon) and meetings of the Board of Di- 
rectors, and nominating, resolutions and 
revisions committees. 


Monday, June 3—Round table discussions 
on legislation, public relations, program, 
organization, Today’s Health, A.M.E.F., 
publications, with newsletters and Bulle- 
tin circulation. In the afternoon the an- 
nual tea in honor of the national presi- 
dent and president-elect will be held. 
Members and guests are cordially in- 
vited. 

Tuesday, June 4—General meeting and 
luncheon in honor of the national past 
presidents. Dr. Howard Rusk, Director of 
the Institute of Physical Medicine and 
Rehabilitation of the New York Univer- 
sity, Bellevue Medical Center, will be the 
guest speaker. 


Wednesday, June 5—General meeting and 
luncheon in honor of the national presi- 
dent and president-elect. Dr. Dwight H. 
Murray, president of the American Med- 
ical Association, will be the guest speak- 
er. Round table discussions on civil de- 
fense, mental health, recruitment and 
safety will be conducted in the afternoon 
immediately following luncheon. 


The national parliamentarian, and the 
national chairman of finance, history, 
reference and revisions will be available 
for consultation and discussion of Aux- 

_ iliary questions and problems. 


Thursday, June 6—General meeting (until 
noon). Meeting of the Board of Directors 
will be held at one o’clock, followed by 
informal discussion of committee pro- 
grams for 1957-58 with the committee 
chairmen. . 


Friday, June 7—Postconvention workshop 
of state presidents, presidents-elect and 
national committee chairmen. 
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This is your organization and has a rel- 
ative value to you, therefore, I urge each 
of you to devote some part of your time to 
this meeting, especially the round table 
discussions. Your President will serve as a 
delegate, plus one delegate and one alter- 
nate for each one hundred members. Reso- 
lutions have been introduced to National, 
suggesting that the number of delegates 
from each state be lowered in an effort to 
gain a more efficient House of Delegates. 
The amendment, if passed, would read— 
“The voting delegates shall be the Presi- 
dent of each Auxiliary and in addition one 
representative from each Auxiliary for each 
five hundred members or fraction thereof’’. 
Each State Auxiliary was asked to review 
this resolution and submit recommenda- 
tions to the National Policy Committee. 


A logical manner of approach was made 
—each of the three counties were contact- 
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ed and the amendment was unanimously 
approved. 


The total potential delegation has sel- 
dom been reached, particularly if the con- 
vention city is too far distant from many 
states. For this reason, it is the hope that, 
with a lower number of wisely chosen, in- 
terested delegates, a greater efficiency will 
develop. 


As a delegate to the annual convention, 
you assume a responsibility to your local, 
state and national auxiliaries. All members 
are invited to attend the sessions, but only 
voting delegates may introduce business or 
vote on the business of the convention. 
The Handbook will give the delegate a 
knowledge of procedures. 


I look forward to the pleasure of seeing 
you at the Roosevelt. 


NOTE 


U.S. ARMY RESERVE HAS OPENINGS 
FOR DOCTORS, DENTISTS AND 
NURSES IN WILMINGTON 


The 805th Station Hospital, the only 
U. S. Army Reserve medical unit in Wil- 
mington has several openings for doctors, 
dentists and nurses. Commissions in the 
grades of First Lieutenant to Lieutenant 
Colonel in the case of doctors and dentists 
and from Second Lieutenant to Captain 
for nurses are available to both, veterans 
and non-veterans. 


Regular weekly meetings of the 805th 
Station Hospital are held on Thursday eve- 
nings from 8 to 10 P.M. at the USAR 
Training Center at 11th and Washington 
Streets. During these meetings physical ex- 


aminations of Reserve recruits are per- 
formed and the personnel is trained in all 
phases of hospital operation. 


Each member of the unit receives a full 
day’s pay based on his rank for each two- 
hour meeting attended. In addition, retire- 
ment benefits are acquired at the age of 
60. Affiliation with an Army Reserve unit 
does not increase the likelihood of an in- 
voluntary call to active duty, except in the 
case of a national emergency to be declared 
by the President but does decrease any Re- 
serve obligation. 


Interested persons should call Lt. Col. K. 
Sachs, V.A. Hospital, Elsmere, Phone WY- 
man 4-2511, Extension 303 (daytime) or 
WYman 4-0416 (evenings). 
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+ Guest Editorial * 


MEDICAL WRITING CAN BE ENJOYABLE 


Medical writing can be enjoyable! It 
may be difficult to start. It may be tedious 
to revise. But normally, the harder it is to 
write, the easier it is to read. Like the in- 
fant, the thoughts you put in writing can 
be asy to conceive but hard to deliver. The 
pleasure is in the finished product. And 
even the process can be enjoyable! 


Medical reading should be enjoyable! 
Within the mass of medical literature to- 
day, that which is difficult to read is doubly 
a wasted effort. I do not care to lose time 
interpreting an uninteresting report, nor do 
I always have the patience to revise and 
rewrite a pertinent observation which I 
feel should be published. Yet, you and I 
have the privilege as well as the obligation 
to both read and write about professional 
experiences. 


I used to feel that a significant contribu- 
tion to medical literature should include 
complete review of existing manuscripts, 
supplemented by toothy graphs, swirling 
statistics and numerous photographs. This 
is false. The most important element for 
a piece of medical writing is that the author 
“has something to write.” 

In many instances all that is needed can 
be in the form of a letter to an editor, stat- 
ed in simple terms and ordinary language. 

As physicians, we usually speak to our 
patients, colleagues and students. Yet, when 


we change our communication medium to 
the written word we become artificial, use 
cumbersome phrases and tend to a stereo- 
typed format. This is awkward and un- 
necessary! In addition, if you were to pad 
a bit of useful information, it would be as 
if the twinkling star were hidden behind a 
cloud. The most important means for the 
medical communication, then, is “brevity 


on a specific subject.” 


On the other hand, a gesture or inflec- 
tion during conversation or in a lecture 
may have to be clarified, when writing, by 
use of precise terms, in order to avoid mis- 
interpretation. Even our case histories, ra- 
diology and pathology reports, consulta- 
tions, letters and narratives of operative 
procedure must be clear, concise and fac- 
tual. Then they are easy to read and to 
understand. 


Perhaps we should emphasize this more 
during all phases of medical school training 
and post-graduate education. 


You and I can find enjoyment in medical 
writing. All we have to do is to under- 
stand what we write, and to state it clearly 
and concisely. Under such circumstances, 
our medical reading will also be enjoyable. 


JULIAN A. STERLING 


Medicine through courtesy of 


Reprinted from Philadelphi 
Dr. and the Editor. 
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THE HOME CARE PROGRAM PROGRESS REPORT 


What has become known as the Home 
Care Program of the Delaware State Hos- 
pital, was started on February 15, 1956. 
Our experiences during this first year are 
of considerable interest to the medical pro- 
fession in general. I would like to review 
briefly the purpose, the implications, and 
the results. 


Since the introduction of Thorazine, in 
the beginning of 1954, drug treatments in 
psychiatry have brought about considerable 
changes in the management of psychiatric 
patients. The capacity of Thorazine and 
other drugs to modify psychopathological 
symptoms to the point of cure in some in- 
stances, and to a point of compensation in 
the majority of cases brought up the ques- 
tion of whether it would be possible to cut 
short hospital treatment. It seemed plaus- 
ible that a certain group of patients could 
be restored to normal social activities if put 
on maintenance medication. Since diabetic 
and epileptic patients nowadays do well if 
placed on a maintenance level of medica- 
tion, one is tempted to work out a similar 
mode of management for those patients 
whose symptoms can be suppressed by 
drugs, such as Thorazine and related phe- 
nothiazine compounds. The clinical, social 
and economic advantages of such an ap- 
proach are obvious. With the support of a 
research grant the Home Care Program was 
organized in order to explore the poten- 
tialities of prolonged drug therapy. The 
following policies were implemented: 


1. Patients selected for this program 
must have shown a favorable response to 
Thorazine or Compazine therapy in the 
hospital; they have not completely recov- 
ered, but are considered capable of making 
a good social and occupational adjustment 
provided medication will be continued. 


2. The greater majority of these pa- 
tients, admitted on commitment status, 
remain on trial visit while undergoing treat- 
ment; other patients, admitted on a volun- 
tary basis, are discharged. These patients 
are equally eligible to receive the benefits 
of the program if they so desire. 


3. The Program Supervisor, a graduate 
nurse from the staff of the Delaware State 
Hospital, dispenses medication, visits the 
patients at regular intervals in their homes, 
and reports to the medical staff about her 
observations. 


4. Close contact is to be established 
with the family physician in order to ex- 
plain the purpose of the treatment program. 
It should be stressed that the program per- 
tains exclusively to psychiatric therapy and 
does not cover medical treatment in gen- 
eral. All patients are advised to consult 
their own physicians with regard to phys- 
ical check-ups and treatment of non-psy- 
chiatric disorders. 


Throughout this year patients were fol- 
lowed closely and seen at regular intervals 
at clinics held at the Delaware State Hos- 
pital. A total of 113 patients were treated; 
99 received Thorazine, and 14 Compazine 
medication. While it is too early to report 
the results with Compazine, which was 
only recently added to this investigation, 
the Thorazine data can be presented briefly. 
Favorable responses were observed in 67 pa- 
tients; 14 patients did not benefit and 18 
had to be discontinued because of lack of 
cooperation with regard to medication 
schedules. The maximum daily dosages 
varied between 50 and 600 mg. per day. 
However, the average was 150 to 200 mg. 
per day. It should be stated that patients 
were not considered to respond favorably 
unless they resumed their pre-illness social 
and occupational activities. 


Since this is merely a progress report and 
not a clinical evaluation, I shall not go into 
details of our findings. We hope that our 
clinical experiences with this therapeutic 
approach will be valuable in changing the 
present need for prolonged hospitalization. 


I would like to expres our gratitude to all 
physicians, whose cooperation contributed 
immensely to the success of this program. 


F. A. Freyhan, M. D. 
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THE AMERICAN PHYSICIAN 
AND 
THE WORLD MEDICAL ASSOCIATION 


The World Medical Association has be- 
come a strong factor in protecting and pro- 
moting the professional interests of the 
medical profession and the cause of world 


peace. 


Now in its 10th year, The World Medical 
Association is a federation of the most rep- 
resentative national medical association in 
each of 53 nations. These member organi- 
zations represent more than 700,000 phy- 
sicians. The American Medical Association 
is a leading member of The World Medical 
Association. 

Doctors of medicine the world over cher- 
ish the same basic ideals of conduct and 
the same devotion to the welfare of man- 
kind. The World Medical Association is 
cultivating the common purposes of the 
profession. This growing community of in- 
terest is a source of strength to the physi- 
cians of every land. 


Already, by solid accomplishments, The 
World Medical Association has earned the 
right to call itself “the international voice 
of organized medicine”. Thanks largely to 
the United States Committee and similarly 
supporting committees of physicians in 
other leading nations, The World Medical 
Association has a well-tried constitutional 
structure, a small but efficient secretariat, 
and a tri-lingual journal whose world-wide 


influence and value to the profession is ra- 


pidly growing. The permanent office of the 
secretariat — which serves both the associ- 
ation and the United States Committee — 
is located in the United States. 


The membership of the United States 
Committee has beén growing slowly but 
steadily. In 1955, the Committee reached 
its first important milestone of growth: a 
membership of 5,000 American physicians. 

Even with this modest membership rep- 
resenting scarcely 3% of American medi- 


cine, important achievements have been 
registered, many of which would have been 
impossible if the American pharmaceutical 
and related industries had not consistently 
matched the financial support given the 
United States Committee by its physician 
members. 


In 1956, 128 members of the United 
States Committee attended the tenth Gen- 
eral Assembly of The World Medical As- 
sociation in Havana. This privilege is avail- 
able to members of national supporting 
committees. There is unique inspiration, 
personal enjoyment and intellectual stim- 


‘ulus in meeting our colleagues from many 


lands, and in helping to formulate programs 
that may have incalculable benefits for the 
profession, and for the welfare of the world. 


The World Medical Association assists 
traveling physicians by providing them 
with introductions to colleagues in other 
countries, by making speaking engagements 
for them abroad, by acquainting them with 
visiting doctors from other countries, and, 
of course, by sending the “World Medical 
Journal” to members of all national sup- 
porting committees. 


In 1953, The World Medical Association 
sponsored the First World Conference on 
Medical Education, held in London. Repre- 
sentatives from many nations have report- 
ed concrete benefits from this epochal meet- 
ing in terms of better standards and prac- 
tices in medical education in their coun- 
tries. A Second World Conference on Med- 
ical Education is now being planned for 
1959, to be held in the United States. 


Two other World Medical Association 
accomplishments that have brought great 
credit to our profession and strengthened 
its solidarity throughout the world were 
the promulgation in 1948 of the Declaration 
of Geneva, comprising a modern re-state- 


om 
ay 
_ 
- 
ii 
| 

a 

ay 


106 DELAWARE STATE MEDICAL JOURNAL 


ment of the Hippocratic Oath, and the 
adoption in 1949 of an International Code 
of Medical Ethics. 


The activities of The World Medical As- 
sociation in the field of social security are 
of particular interest to American physi- 
cians. They have revealed boldly and un- 
mistakably the physician’s inherent and 
universal need for freedom from third-party 


interference with the practice of medicine. 


Such activities should not only fortify but 
inspire the efforts of American medicine 
to solve our socio-economic problems with- 
out resort to governmental subsidy or con- 
trol. 


On the International stage, The World 
Medical Association has endeavored to 
counter efforts of the International Social 
Security Association and the International 
Labour Organization to promote state med- 
icine under social security programs. The 
World Medical Association has earned the 
respect of the International Labour Or- 
ganization for its defense of the interests 
of medicine against the International La- 
bour Organization Convention for Medical 
Socialization in 1952. Now The World Med- 
ical Association is attempting to wrest 
from the International Labour Organiza- 
tion the recognized world leadership in the 
field of occupational medicine. 


The World Medical Association has en- 
gaged in efforts to protect medical research; 
to safeguard the National Pharmacopoeias 
and the rights of individuals discovering 
new drugs and agents to name them. 


The World Medical Association has served 
the profession by representing it in relation 
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to the World Health Organization — the 
official health agency of the United Na- 
tions. In the attempt by various non-med- 
ical agencies to draft an International Code 
of Medical Law, The World Medical As- 
sociation has insisted that such a code be 
based upon ethical principles acceptable to 
the profession. 


For all these activities, and for many 
more which demand our attention, addi- 
tional funds are needed. Each new member 
not only contributes his nominal member- 
ship dues, but, more vitally, he lends his 
name and influence to the program of The 
World Medical Association and of its United 
States Committee. — 


America’s world leadership challenges 
America’s physicians to make the United 
States Committee a truly impressive and 
representative body of American physicians. 


Every individual physician in the U. S. A. 
is eligible for membership in the United 
States Committee. Annual membership 
dues are $10.00. The dues for Patron Mem- 
bers are $100.00 or more. Many of our 
members regularly make contributions to 
the U. S. Committee, in addition to their 
annual dues. All such contributions to the 
United States Committee of The World 
Medical Association are tax deductible. 


As the international voice of organized 
medicine, The World Medical Association 
is speaking for you. It is seeking to promote 
and protect your interests. You are urgently 
invited to help these efforts along, by join- 
ing the United States Committee, and par- 
ticipating in its work. 
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COMPREHENSIVE VAGINITIS REGIMEN 


Powder Insufflation 
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Tablet Insertion 


Floraquin Rebuilds the Defense 
Mechanism in Vaginitis 
Combined office and home treatment with Floraquin 


provides a comprehensive regimen which encourages restoration 
of the normal “acid barrier” to pathogenic infection. 


Vaginal secretions normally show a high 
degree of protective acidity (pH 3.8 to 4.4). 
When this “acid barrier” is disturbed, growth 
of benign Déderlein bacilli is inhibited and 
that of pathogens encouraged. Floraquin not 
only provides an effective protozoacide and 
fungicide (Diodoquin®) destructive to path- 
ogenic trichomonads and yeast, but also 
furnishes sugar and boric acid for reestab- 
lishment of the normal vaginal acidity and 
regrowth of the normal protective flora. 
Suggested Office Floraquin Insufflation 

“, .. the vagina is treated daily by swab- 
bing with green soap and water, drying and 
insufflation of Floraquin powder.”* 


Suggested Home Floraquin Treatment 
“The patient is also issued a prescription 
for Floraquin vaginal suppositories which 
she is instructed to insert high into the vagina ~ 
each evening. On the morning following each 
application of these suppositories, the patient 
should take a vinegar water douche. . . .”* 
A Floraquin applicator is supplied with 
each box of 50 Floraquin tablets. G.D. Searle 
& Co., Chicago 80, Illinois, Research in the 
Service of Medicine. 
*Williamson, P.: Trichomonad Infestation, M. Times 84:929 
(Sept.) 1956. 
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the Asthmatic 
Fast Relief 


Medihaler offers virtually instantaneous relief and does 
so with little effort and with maximum safety. 


Measured-Dose True Nebulization 

Delivers a measured dose of true nebular vapor... Dose 
is always the same regardless of strength of fingers or 
amount of medication in bottle. 


Costs the Patient Less 

Medihaler Oral Adapter is made of unbreakable plastic 
...no moving parts...and 200 applications in each 10 cc. 
bottle. 


Medihaler-Epi 
Riker brand of epinephrine U.S.P. 0.5% solution in inert, 
nontoxic aerosol vehicle. Each ejection delivers 0.125 mg. 
epinephrine. In 10 cc. vial with metered-dose valve. 
Indicated in acute or recurring bronchospasm. Re- 
places injected epinephrine in many emergency situations. 


Medihaler-Iso® 


Riker brand of isoproterenol HCl 0.25% solution in 
inert, nontoxic aerosol vehicle. Each ejection delivers 
0.06 mg. isoproterenol. In 10 cc. vial with metered-dose 
valve. e Indicated in acute or recurring bronchospasm. 


Note: First prescription should include desired medication and 
ae ee Medihaler Oral Adapter, supplied with pocket-sized 
plastic container. 


The Medihaler principle 


is also available in Medihaler-Nitro™ (octyl nitrite) for the rapid re- 
lief of angina pectoris...and Medihaler-Phen™ (phenylephrine-hydro- 
cortisone-neomycin) for lasting, effective relief of nasal congestion. 


Riker 


LOS ANGELES 
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interrup 
diuretic 
dosage | 


means 


PATIENTS IN FAILURE NEED AN ORGANOMERCURIAL 


Diuretics needing “rest periods,” whether enforced by dosage restriction to once 
daily, or by omission to alternate days, inevitably fail to achieve sustained control 
of edema. 

The organomercurials never require interruption of dosage to prevent refractori- 
ness and can maintain patients continuously in the edema-free state. 


TABLET 
BRAND OF CHLORMERODRIN (16.3 MG. OF 3-cHt 2-METHOXY-PROPYLUREA 
EQUIVALENT TO 10 MG. OF NON-IONIC MERCURY IN EACH TABLET) 
a standard for initial control of severe failure 
MERCUHYDRIN® SODIUM 
LAKESIDE BRAND OF MERALLURIDE INJECTION 
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Recent Advances 


APRIL, 1957 


in Feeding Prematures 


R ecent metabolic studies have established 
rational feeding procedures for prematures. 
The initial feeding, 12 hours after birth, 
consists of one dram of 5 per cent dextrose. 
This solution is increased by one dram at 
2-hour intervals if tolerated and retained. 
After twenty-four hours, breast milk or 
formula (table below) gradually replaces the 
prelacteal feeding at 2-hour intervals. The 
volume of a feeding may be increased up to 
2 drams daily until maintenance caloric 
requirements are fulfilled by the fifth day. If 
the infant shows signs of intolerance, the 
formula increase is made more slowly and 
the fluid requirement fulfilled parenterally. 
Successful feeding mixtures consist of dilu- 


tions of powdered half-skimmed or evapor- _ 


Adapted from Nelson's Pedi- 
atrics, Saunders, Phila. 1954 


ated whole cow’s milk, skimmed or whole 
lactic acid milk. These formulas contain high 
protein, moderate carbohydrate and low fat, 
yielding about 120 calories and 150 cc. fluid 
per kgm. body weight. 

The problems of prematures are always 
the same but the solutions differ with each 
era. Today the moderate carbohydrate 
requirement for normal infants as well as 
prematures is fulfilled by Karo® Syrup as 
adequately as a generation ago. Whatever 
the type of milk adapted to the infant, KARO 
may be added confidently because it is a bal- 
anced mixture of lower sugars resistant to 
fermentation, non-laxative, easily assimilated 
and well tolerated by all infants. 

Readily available in all food stores. 


MEDICAL DIVISION 


CORN PRODUCTS REFINING CO. 
17 Battery Place, New York 4, N. Y. 


Produced by 
Corn Products Refining Co. 


Behind Every Bottle...A Generation of World Literature 


; 
z Evaporated milk, j | | 
quiva bly in all | 
4 
| 
| 


the original tranquilizer-corticoid 


prednisolone and hydroxyzine 


provides the emotional tranquilizer, ATARAX® (hydroxyzine) and the pre- 
; ferred corticoid, STERANE® (prednisolone) « control of emotional factors 
by tranquilization enhances response to the corticoid for greater clinical 
improvement + often permits substantial reductions in corticoid dosage, 
accompanied by reduction of hormonal side effects « confirmed by marked 
success in 95% of 1095 cases of varied corticoid indications’ 


ATARAXOID now written as | Ata 


- chloride, in green, scored tablets. Bottles of 30 
_ and 100. 


2, 10 mg. hydroxyzine 


| | 2 hydrochloride, in blue, sc red tablets. Bottles 
| of 30 and 100. 


NEW 


1.0 mg. prednisolone, 10 mg. hydroxyzine 
hydrochloride, in orchid, scored tablets, Bottles 
of 100. 
advantages: (1) greater flexibility of dosage 
(2) effective tranquilization permits lower 
corticoid dosage 


i, Personal communications *Trademark 


PFIZER LABORATORIES Division, Chas. Pfizer & Co., Ine. Brooklyn 6, New York 
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“This Wormy World” 


brand 


SYRUP TABLETS WAFERS 


Kliminate PINWORMS IN ONE 
ROUNDWORMS IN ONE OR TWO DAYS — 
PALATABLE DEPENDABLE: ECONOMICAL 
‘ANTEPAR’ SYRUP pipe sasine Citrate, 100 mes por 
‘ANTEPAR’ TABLETS Piperazine Citrate. 250 or 500. scored 
NEW ‘ANTEPAR’ WAFERS - Piperazine Phosphate, 500 meg. a 


Literature available on request 


BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe, 


| 
| 
| 
\ 


min 
and 


@ nonaddictive, relatively nontoxic, well tolerated 
@ well suited for prolonged therapy 


: @ no blood dyscrasias, liver toxicity, Parkinson-like 
syndrome or nasal stuffiness 


@ chemically unrelated to phenothiazine compounds 
and rauwolfia derivatives 


@ orally effective within 30 minutes for a period of 6 hours 


for anxiety 


For treatment of anxiety and tension states and muscle spasm 


Tranquilizer with muscle-relaxant action 


WALLACE LABORATORIES 
New Brunswick, N. J. 


SUPPLIED: 400 mg. scored tablets (Bottles of 50 tablets) 
Usual Dosage: 1 or 2 tablets t.i.d. 


Literature and samples available on request 
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nonaddictive 
relatively nontoxic 


well tolerated 


For Anxiety 
and Tension 
in Everyday 
Practice 


2-methyl-2-n-propyl-1 he) dicarbamate— U.S. Patent 2,724,720 


] “Habituation does not follow the 
use of Miltown and... withdrawal 


symptoms have been completely absent.” 
Pennington, V.M.: J.A.M.A. In press, 1957. 


2 “‘We found meprobamate [‘Miltown’] 
to be a drug of extremely low toxicity and 
well tolerated . . . no tendency to 


addiction was encountered.’’ 


Altschul, A. and Billow, B.: 
New York State J. Med. In press, 1957. 


3 “No patient developed a tolerance 
to the drug, although medication was 
prolonged in some cases as long as 


six months.”’ 


Gillette, H. E.: Internat. Rec. Med. 169: 
453, 1956. 


4 “Complications associated with 
long-term therapy are probably seen in 
lowest incidence with meprobamate 
[‘Miltown’}.”’ 

Fazekas, J. F., Shea, J. G. and Sullivan, P. D.: 
GP 14: 75, 1956. 


5 “Thus far, there has been very little 
evidence of actual habituation to mepro- 
bamate [‘Miltown’]. No real tolerance has 


been observed.” 


Borrus, J. C.: Med. Clinics of North America. 
In press, 1957. 


THE MILTOWN® 
MEPROBAMATE MOLECULE 


Tranquilizer with muscle-relaxant action 
DISCOVERED AND INTRODUCED 
BY W) WALLACE LABORATORIES, New Brunswick, N. J. 


SUPPLIED: 400 mg. 
Usual Dosage: 1 or 2 tablets t.i.d. 


Literature and samples available on request 
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children are often this eager... 


] Because Rubraton tastes so good, most children actually look forward to taking 
it. What better way could there be for providing these essential nutrients? 


Rubraton is indicated for combatting 1 teaspoonful (5 cc.) supplies: 
many common anemias and for cor- Elemental Iron ... 38 Mg. 
recting mild B complex deficiency (as ferric ammonium citrate and colloidal iron) 
states. It may also prove useful for Vitamin B,. activity concentrate 4 mcg. 
promoting growth and stimulating Thiamine mononitrate 1.0 mg. 
appetite in poorly nourished children. Riboflavin 1.0 mg. 
(Not intended for treatment of perni- Niacinamide 5 mg. 
Pantothenic acid (Panthenol) 1.5 mg. 
Dosage: 1 or 2 teaspoonfuls t.i.d. Pyridoxine hydrochloride 0.5 mg. 
Supply: Bottles of 8 ounces and 1 pint, Alcohol content: 12 per cent 


RUBRATON 


SQUIBB IRON, B COMPLEX AND B,, VITAMING ELIXIR 


Squibb Quality—the Priceless Ingredient. 


*RUBRATON'® 13 A SQUIBB TRADEMARR 
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WHENEVER! 
COUGH THERAPY 


iS INDICATED | 


® Relieves cough quickly and thor- 
oughly ® Effect lasts six hours and 
longer, permitting a comfortable 
night’s sleep = Controls useless 
cough without impairing expecto- 
ration ® rarely causes constipation 
= And pleasant to take 


p and oral tablets. Each teaspoon- 
ful or tablet of Hycopan* contains 5 mg. 
dihydrocodeinone bitartrate and 1.5 mg. 
Mesopin.t Average adult dose: One tea- 
spoonful or tablet after meals and at 
bedtime. May be habit-forming. Avail- 
able on your prescription. 
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d this th t 
can you read this thermometer, 


AN AMES COMPANY, INC - ELKHART, INDIANA - Ames Company of Canada, Ltd., Toronto 


doctor‘ 
Naturally not. Missing calibration makes it worthless. 


Equally useless and dangerous is a “quantitative” urine-sugar test that does not 
quantitate dependably, or omits readings in the critical range. 


Enzyme urine-sugar tests are sensitive and specific for glucose— excellent “yes” 
or “no” tests but undependable for quantitation. King and Hainline, after testing 
1,000 urines, found an enzymatic urine-sugar test unable to distinguish in the 
important range between ¥2 per cent and 2 per cent or more of urinary glucose. 
Leonards,? in a report on 4,020 tests, revealed that “...in 502 out of 804 tests 
the wrong interpretation was made.” He concluded that enzymatic urine-sugar 
testing “...as a quantitative procedure is unsatisfactory and can lead to serious 
error in the interpretation of a patient’s clinical condition.,’” 


Failure to recognize this limitation of enzyme tests may result in incorrect 
insulin dosage,? and may lead to diabetic complications. 


(1) King, J. W., and Hainline, A., Jr.: Commercial Glucose Oxidase Preparations for the Detection of 
Glucose in Urine, Cleveland Clin. Quart. 23:212, 1956. (2) Leonards, J. R.: Evaluation of Enzyme Tests 
for Urinary Glucose, J.A.M.A. 163:260 (Jan. 26) 1957. 


reliable readings throughout the critical range— 
does not omit 34% (++) and 1% (+++) 


a 15 year “standard” in urine-sugar testing 
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2 sec. CONTACTS 


AGINAL trichomoniasis quickly yields to 

VAGISEC® liquid and jelly.’> These unique 
trichomonacides explode flagellates after 15 
seconds’ contact. Following a VAGISEC douche, 
VAGISEC jelly maintains trichomonacidal ef- 
fectiveness ’round-the-clock. With this new 
approach, therapy succeeds in more than 90 
per cent of cases.* 


Research proves effectiveness —In hundreds 
of tests with slide preparations, mixtures of 
VaGIsECc jelly and vigorous cultures of Tricho- 
monas vaginalis have been examined under a 
phase-contrast microscope.*© The trichomon- 
ads explode and disperse within 15 seconds 
after contact with jelly — exactly like those in 
a VaaisEc douche solution.3© 


Explosion succeeds —VAaGIsEC liquid and jelly 
penetrate rapidly to trichomonads covered by 
vaginal mucus and cellular debris and explode 
them, avoiding post-treatment flare-ups. 
VaGISEC therapy often rids stubborn clinical 
cases of “trich” even after other agents fail. 


Why parasites explode — A wetting agent, a 
detergent and a chelating agent, combined in 
balanced blend in VaGIsEc liquid and jelly,*~ 
act to weaken the parasites’ cell membranes, 
remove waxes and lipids, and denature the 
protein. Then the trichomonads imbibe water, 
swell and explode into fragments . . . all within 
15 seconds. 


The Davis techniquet — Dr. Carl Henry Davis, 
co-discoverer of VAGISEC, recommends a com- 
bination of office treatments with VAGISEC 


liquid and ’round-the-clock home therapy with 
the liquid and jelly.* This regimen halts vagi- 
nal trichomonal infections and ensures con- 
tinuous control until all trichomonads are gone. 
For a small percentage of women who have 
an involvement of cervical, vestibular or 
urethral glands, other treatment will be re- 
quired.!3- 


Re-infections can and do occur from the hus- 
band?~*”,* — Prescribing RAMSES*, high qual- 
ity prophylactics, as protection against con- 
jugal contagion ensures husband cooperation. 
Most of them know and prefer RAMSES — 
the one with “built-in” sensitivity. RAMSES 
are superior, transparent rubber prophylactics, 
naturally smooth, very thin, yet strong. At all 
pharmacies. 


Active i in VaGIsEc liquid: Polyoxyethylene 
nonyl phenol, vert lh ethylene diamine tetra-acetate, 
Sodium dioctyl sulfosuccinate. In — VAGISEC 
jelly contains Boric acid, Alcohol 5% by weight, 


1. Decker, A., and Decker, W. H.: 
logy, Philadelphia, F. A. Davis ‘Company 

1956. 2. McGoogan, L. S.: J. Michigan M. Soc. 55:682( une) 

1956. 3. Davis, C. H. (Ed. Gynecology and ees 
(revision), Hagerstown, W. F. Prior, 1955, vol. 3, chap. 7 

. 23-33. 4. ae C. H.: West. J. Surg. 63: 53 (Feb.) 1955. 

. Davis, C. H.: J.A.M.A. 157:126 (Jan. 8) 1955. 6.. Molo- 

mut, N., Port Washington, N. Y.: Personal communication 

(Jan. ) 1957. 7. Draper, J. W.: Internat. Rec. Med. 168:563 

(Sept). 1955. 8. Feo, L. G., et al.: J. Urol. 75:711 (Apr.) 


JULIUS SCHMID, Inc. 
gynecological division 
423 West 55th Street, New York 19, N. Y. 


VaGcisec and RAMSES are registered trade-marks of Julius Schmid, Inc. 
tPat. app. for 
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therapeutic poten 


-BUTAZOLIDIN. 


Gricy) 
Inthe nonhormonal treatment of arthritis’ 
cand allied disorders no agent surpasse 
BUTAZOLIDIN i in potency of action. 


Its well-established advantages 
include. remarkably prompt action 
broad scope of usefulness, 

and no tendency to vom 
of drug tolerance. Being 
nonhormonal, BuTAZOLIDIN 
‘causes no upset of normal 
endocrine balance. 


BUTAZOLIDIN relieves pai 1, 
improves function, 


resolves inflammation i ; 
Gouty Arthritis 
Rheumatoid Arthritis 
Rheumatoid Spondylitis 
Painful Shoulder Syndrome 


4 
Burazourwin being a potent therapeutic 
agent, physicians unfamiliar with its 
use are urged to send for detailed 
_djiterature before instituting therapy. 


(phenylbutazone 
Gricy). Red tented of LOO mg. 


GEIGY 


Ardsley, New York 
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IN URINARY COMPLAINTS 
-Sterilizes urine in 1 to 3 days | 

Relieves burning in minutes” 
Effective in 93-98% of cases 


su lifid 
The original Azo-Sulfa Formula’ « Antibacterial + Ar ale St 


“LOCALIZED MUCOSAL ANALGESIA 
Phenylazo diamino pyridine HCI —acts solely on the urogenital muco’ 
vides prompt relief from burning, pain and frequency 


LOCALIZED ANTIBACTERIAL ACTIVITY 
‘Sultacetamide — eliminates mixed infections rapidly unusu 
solubility in acid urine common to bacterial invasion of the u 


sulfi id 
Antibacterial Analgesic + Antispasmodic 


natural belladon 


PHARMACAL COMPANY 


. 


OHN G. MERKEL 
& SONS 


PHONE 4-8818 


prevents nausea, 

vomiting and vertigo 
associated with s 801 N. Union Street 
vestibular disturbances Wilmington, Delaware 
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no PAIN... 
no memory... 


How much more humane is today’s 
_ pediatric surgical approach from the 
days when the child, filled with panic, 
was wheeled into the operating room. 
Pentothal Sodium, administered 
| rectally, lets the child drop off into 
a dreamless sleep in his own room, 
awaken there afterward with no 
memory of the events between. 
Used as a basal anesthetic or as the sole 
agent in selected minor procedures, 
Pentothal Sodium by rectum is easy 
| to prepare and can be used safely for a 
ZS wide range of patients. 
Literature on request. 
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““Housepower” is adequate wiring 


. . enough electrical power coming 


into your home to meet the needs of all your electrical uses . . . sufficient 
number of circuits, outlets and switches for your convenience . . . large 
enough wires so that the flow of electricity to your appliances is not 


“choked off."’ 


Be sure your home has adequate ‘“‘Housepower”’ for all the appliances you 
want to use today—and in the future. Adequate wiring for today's modern 


electrical living . . . serves and saves. 


Ask your Electrical Contractor to check your HOUSEPOWER today! 


DELAWARE POWER & LIGHT COMPANY 


CALIFORNIA CAREER OPPORTUNITIES 
FOR 
PHYSICIANS AND PSYCHIATRISTS 


Employment available as a result of interview only. 

Interviews at the APA Conference May 13-17 in Chicago and 
in such other locations as New York, Boston, St. Louis, 
Philadelphia, and Minneapolis during May and June. 

Assignments in State hospitals, juvenile and adult correctional 
facilities or a veterans home. 

Three salary groups: $10,860-12,000; $11,400-12,600; $12,600- 

,800. 

Citizenship, possession of, or eligibility for California license 

required. 


Write MEDICAL RECRUITMENT UNIT, BOX A 
State Personne! Board 
801 Capito! Avenue 
Secramento 14, California 


George T. Tobin & Sons 


BUTCHERS 


NEW CASTLE, DELAWARE 
Phone N. C. 3411 
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-ANTACID 


UU 


With TEMPOGEN, many patients obtain adequate 
relief from immobilizing “rheumatic” pain with 
lower hormone dosages than are ordinarily 
required, because of the enhanced antirheumatic 
effect provided by the prednisolone-salicylate 
combination. In addition, the likelihood of the 
occurrence of gastric distress or adrenal ascor- 
bic acid depletion is minimized. 


INDICATIONS: Early rheumatoid arthritis, rheu- 
matoid spondylitis, osteoarthritis, Still’s disease, 
psoriatic arthritis, bursitis, synovitis, tenosynovi- 
tis, myositis, fibrositis, and neuritis. 


Supplied: TEMPOGEN® and TEMPOGEN® Forte—in bottles of 100 Multiple Com- 
pressed Tablets. (TEMPOGEN Forte provides 2 mg. of prednisolone.) TEMPOGEN 
and TEMPOGEN Forte are trademarks of Merck & Co., inc. 


*present as 60 mg. sodium ascorbate 


MERCK SHARP & DOHME 


DIVISION OF MERCK & CO., Inc. PHILADELPHIA 1, PA. 
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Income’ for the members of 
the Delaware Medical Profession 


from the first day* of 
sickness or injury... 


NOW! Not for only 26 weeks 
— Not for only 52 weeks 


for your entire lifetime 


House Confinement not required at any time 
Accidental loss of hands, feet or eyesight pays monthly benefits — 
not just a lump sum 


EXTRA BENEFITS — Double monthly benefits while you are 
hospitalized payable for as long as three months 


Cash benefits for accidental death 


Double income benefits if disabled in specified travel accident named 
in the policy 


OTHER IMPORTANT FEATURES — Waiver of Premium Provision 
¢ Limited Commercial Air Line Passenger Coverage °* No 
Automatic Termination Age During Policy Period °* A Special 
Renewal Agreement 


- * «3 Covers most accidents from date of policy and most sickness origi- 
INSURANCE ~ .. "ating more than 30 days after date of policy, excepting those 
COMPANY i, incurred while in military service of any country at war, or resulting 
‘<* from war, any act of war, suicide, attempted suicide, insanity, mental 

disease, certain foreign travel, any pre-existing condition or any 

hazard of aviation other than commercial air line passenger travel 


%* Income payable from first 
day of medical attention 
and as long as continuous 
total disability, total loss 
of time and medical attend- 

| would like more information about your lifetime dis- | ance continue 

ability income protection 

| understand | will not be obligated 


UNITED INSURANCE COMPANY OF AMERICA 
Lifetime Disability Income Department 
302 Eig Building, 8641 Colesville Rd., Silver Spring, Maryland 


Mail coupon today while 
you are still healthy 
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ANTITUSSIVE DECONGESTANT 


@ Insole extension and wedge at inner corner of 
heel where support is most needed. 


@ The patented arch support construction is guaran- 
teed not to break down. 

®@ Innersoles guaranteed not to crack or collapse. 

®@ Foot-so-Port lasts designed and the shoe construc- 
tion engineered with orthopedic advice. 

* Conductive Shoes for surgical and operating room 
personnel. N.B.F.U. specifications. 

@ We are also the manufacturer of the Gear-Action 
Shoe designed by noted orthopedic surgeon. 

@ We make more shoes for polio, club feet and dis- 
abled feet than any other shoe manvfacturer. 


Send for tree booklet, ‘‘The Preservation of the Function of the 
Foot Balancing and Synchronizing the Shoe with the Foot."' 


Write for details or contact your local FOOT-SO-PORT 
Shee Agency. Refer to your Classified Directory 


Foot-so-Port Shoe Company, ©: Oconomowoc, Wis. 
Company 


A Division of Musebeck Shoe 


Conductive Shoe 
in dress style 


Safety from 
Fire and 
Explosion * 


kk * 


ENNESSY 


COGNAC BRANDY 
Proof Schieffetin & Co., New York 
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LABORATORIES 
ew York, N.Y. Montreal, Canada. 


We maintain 
prompt city-wide 
delivery service 
for prescriptions. | 


ef> 
CAPPEAU’S, INC. 


PHARMACISTS 
Wilmington, Del. 


AS NEAR AS YOUR TELEPHONE 


Ferris Rd. & 

Delaware Ave. W. Gilpin Drive 
& Dupont St. Willow Run 
Dial OL 6-8537 WY 4-3701 


FRAIM’S DAIRIES 


Quality Dairy Products 


Since 1900 


GOLDEN GUERNSEY MILK 4 


Wilmington, Del. Phone 6-8225 


LEN-A-PE VILLAGE 


Tafton, Pike Co., Pa. 


Cottage-Lake Resort for the whole 
family on safe, natural wooded 
lake, sky-high in Poconos Mts. Centrally heated 
Skylake lodge, 60 individual, cozy cottages. 
Round-the-clock activities for all ages. Sailing, 
fishing, aqvaplaning, all sports. Famous for 
fine food. Honeymooners-special June, | 
Sept. rates. Complete entertainment. 


For Booklet Write 


Lenape Village, Tafton, Pa. 
Tel. Hawley 4596 
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he highest reward for a man’s toil is not what 
he gets for it, but what he becomes by it” 
— John Ruskin. 
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. best results were obtained with women 
35 to 55 years of age, who complained of 
anxiety, insomnia, chronic fatigue and 


despondency.’” 


Many physicians have reported favorable results with 
‘Compazine’ in the mild or moderate mental and emotional 
conditions often associated with the menopause. 


For example, in a series of 84 patients, Knoch and Kirk 
report outstanding results in women 35 to 55. The authors 
state that after ‘Compazine’ treatment, these women “were 
no longer fatigued, were sleeping well, had increased energy 
and showed a lively interest in their surroundings.” 


‘Compazine’ is $.K.F.’s new tranquilizer and antiemetic for 
everyday practice. 


‘Compazine’ has shown minimal side effects. 


ompazine 


Smith, Kline & French Laboratories, Philadelphia 


1. Knoch, H.R., and Kirk, R.: Proclorperazine—A New Agent for the 
Treatment of Psychic Stress, in manuscript. 


*Trademark for proclorperazine, S.K.F. 


| 
a true tranquilizing agent | 


